Texas Ethics Commission

P.0. Box 12070

' Austin, Texas 78711-2070

{512)463-5800

__1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CovER SHEET PG 1

The C/OH InsTRUCTION GUibE explains how to complete this form, 1 ?E?,,?CE gg"r}m’fsm filars) 2 P‘:GI::?
, _ 00000002 o _
3 CANDIDATE / MS /MRS / MR - FIRST ' Ml OFFICE USE ONLY
OFFICEHOLDER Mr.. Ronald
- NAME : Date Rateived
eieE T Gert T Ry
Greeh
4 CANDIDATE/ ADDRESS / PO BOX: AP‘I'I'SUITE#;: oIry; STATE:  ZIP CODE A
QOFFICEHOLDER .
MAILING 6524 San Felipe ’\.\;‘» Q.%  E
ADDRESS PMB 517 rrarra— Ba, —FE
Houston, TX 77057 t-dglgred or Dale PostmpTR
[ changs of Adaress P
5 CAMPAIGN MS /MRS 7 MR FIRST ] Sy —~ ==L
TREASURER Mr. Harry it
NAME Date Imaged
NICKNAME I.F:ST ; SUFFIX
Johnson
6 CAMPAIGN STREET ADDRESS (NO PO BOK PLEASE), — AFTTSUNTER TV STATE, ZIP CODE
TREASURER 7670 Woodway
ADDRESS Suite 110
(Rasidence er businose) Houston, TX 77063
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 .77
PHOME (713) 978-7701

8 REPORT TYPE

D January 15 I:I 30th da

y before election

D Runoff

o

15th day after campaign treasurer
appointment {officeholder only)

July 15 D 8th day bafore election D Exceadad $500 Jimit D Final report {Attach G/OH - FR)
9 PERIOD Month Day Year 7 Monit Day Yeor
COVERED THROUGH
®01/01/2006 06/30/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 5
D Primary I:I Runeft D General D Speciai
OFFICE HELD {if any) ' OFFICE SOUGHT (if known})
11 GFFICE Houston City Council Pos. 4 12
13 gggl%EECT +  Direct campaign expenditures are campaign expenditures made by othars without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to discfose this information only if they receive notification of the direct campaign expsenditure.
EXPENDITURE :
BY OTHER Name
INDIVIDUALS
*
Addrass/PO Box; Agl /Suite #  City: Siata;  Zip Code
[ scanionaipages
GO TO PAGE 2

Eleclronic Filing Version

4
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ~ Form C/OH
SUPPORT & TOTALS _ CoVER SHEET pG 2
i . )
14 C/OH NAME - Green, Ronald (Mr.) 15 ACCOUNT #  (Ethics Commission fiers)
, 00000002
- This box is for nofice of political expenditures by political commitiees to support the candidate / officeholder. These expenditures may
16 NOTICE © .| have been made without the candidate's or officeholder's knowtedge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE .
[] seneraL COMMITTEE ADDRESS
L seecric COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTALPOUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 25.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS ‘ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 24,875.00
o EXPENDITURE h a, TOTAL POLITICAL EXPENDITURES OF $5U UK LESS, UNLESS ITEMIZED :
TOTALS ‘ $ . 1,290.02
4, TOTAL POLITICAL EXPENDITURES ’ - $
53,262.74
CONTRIBUTION
5. TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 39,177.07
- OUTSTANDING ; 6. TOTAL-PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

MATHEW A

MY COMMISSIDN;B(E,HES
August 18, 2009

Signature of Candidate or Officeholder

AFFIX NCTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂo’\c\(é( C- GMN.M this the I ?- day
S ll_-’ .20_0& . to certify which, witness my hand and seal &f office.

¢//fuﬁ 4.9 - »Mujhteu A Zes M)Lfﬁ

Signature of officer administeriﬁ cath Print name of officer administering oath Titte of officer admbnistering oath

-4

Electronic Filing Varsion




Texas Ethics Commission ) P'.O._Box 12070 . Austin, Texas 78711-2070 {512)463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GuiDe explains how to complete this form. 1 PAGE #
. Schedule: 1/20 Report: 3/87
2 FILFRNAME Green, Ronald {Mr.) ' 3 ACCOUNT# (Ethics Commission filers)
' 00000002

4 Date 5 Fuli name of contributor [] out-of-state PAG{IDS ) 7 Amount of

Alien. Joe : contribution ($) -

03/04/2006 | 6 antributor address; City; State; Zip Code $1,000.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 Inkind contribution #1 In-kind description (If applicable)

] Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18. Otherwise. complete hox 11 if applinabla.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Deparlure date 15 Destination city / location 16 Arrival date
17 Means of fransportation 18 Purpose of travel
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 17 Amount of
Andrews Kurth 'exas PAC conlribution ()
"03/04/2006 | 6 Contributor address; City; State; Zip Code $1,000.00
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complele box 11 if applicatie. )

12 Name of person(s} traveling on whose behalf the travel was accepted (altach additional pages if necessary}

13 Departure city)‘ lacation t4 Departure date 15 Destination city / location . 16 Asrival date

17 Means of transportation 18 Purpuse of travel

Electronic Filing Version




Texas Ethics Commission’ P.O.Box 12070 Austin, Texas 7871 1-2070

(512)463-5600  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUiDE explains how to completa this form.

1 PAGE#

Schedule: 2/20 Report: 4/87

2 FILER NAME

Green, Ronald {Mr.)

3 ACCOUNT #

00000002

(Ethica Commission filers)

4

Date

5 Full name of confributor [ out-of-state PAC({ID# }
Atlas. Scott

03/04/2006 | 6 anlribul(f.traddress; City; State; Zip Code

Amountof
contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-1B. Otherwise, cnmpleta box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the trave| was accepted (attach additional pages if necessary)

13 Departure city / location . 14 Departure date 15 Destination city / location

Barner, Juanita

03/04/2006 | 6 Contributor address; City; State; Z2ip Code

16 Anmival date
17 Means of transportation . 18 Purposa of travel
4  Date 5  Full name of contributor [ out-of-state PAGHID# ‘ ) Amount of

contributian ($)

$100.00

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable}

12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Depariure city / location 14 Departure date 15 Deslination city / tocation

16 Amival date

17 Means of transportation 18 Purpose of travel

Electronic F}ling Varsion




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTrRucTION GuioE explains how to complete this form. 1 PAGE# .
Schedule: 3/20 Report: 5/87
2 FILERNAME Green, Ronald (Mr.) . 3 ACCOUNT#  (EInics Gommission flers) -
' ' | 00000002
4 Date S Full name of contributor [] out-of-state PAC(ID# . ) 7 Amount of

Brady, Gerald contibution (3)

03/04/2006 | 6 Contributor address; City, State; Zip Code $500.00

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Insiructions)

10 In-kind contribution . 11 In-kind description (if applicable)

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complets box 11 if applicable.

12 Name of person(s) traveling on whuse behalf the travel was accepled {attach additional pages it necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Moeans of transportation 18 Purpuse of travél
4  Date 5 Full name of contribitor [} out-of.state PAC(ID# } 7 Amount of
Burney, Zinetta contribution ()

03/02/2006 | 6 Contributor address; City; Slate; Zip Code - $500.00 1
8 Principal occupation / Job titte (See Instructions) 9 Employer (See instructions)
10 Inkind contribution 11 In-kind description (if applicable)

Check if in-kind eantribution far travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepled (altach additional pages if necessary)

13 Departure city / location 14 Départure date 15 Destinalion city / location 416 Arrival date

17 Means of transportation 18 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRucTION GuiDE explains how to complete this form, 1 PAGE #

Schedule: 4/20 Report: 6/87

2 FILERNAME  Green, Ronald (Mr.) 3. ACCOUNT # {Ethics Commission filers)
0coo0002
4 Date 5 Full name of contributor [ out-of-stata PAC(ID# . ) 7 Amaunt of
Clark, Mark . contribution ()
02/28/2006 |6 Contributor address; City; State; Zip Code- $1,000.00
8 Principal occupation / Job litle {See Instructions) 9 Employer (See Instructions)

10 in-kind contribution ' 11 In-kind description (if applicatile}

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, completa box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (atiach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Aumival date
17 Means of transportatfon 18 Purposo of travel
4 Date S Fullname of contributor [ out-of-state PAC(ID# ) 7 Amount of

Coats, Rose PAC

03/03/2006 67 Contributor address; City; State; Zip Code

contribution ($)

$1,000.00

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instruclions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travet was accepted (attach additional pages if necessary)

13 Departure city / tocation 14 Departure date | 15 Destination city / location

16 Arﬁval date

17 Means of transportation 18 Pﬁrpose of travel

Electronic Filing Version




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A -
OTHER THAN PLEDGES OR LOANS
The INsTRucTION GuIDE explains how to completa this form. 1 PAGE#

Schedule: 5120 Report: 7/87
2 FILERNAME  Graen, Ronald (Mr.) 3 ACCOUNT# (Ethics Gommission fliars}

00000002

4

Date

§ Full name of contributor [ out-of-state PAC(ID#

Continental Airlines, Inc Employee Fund for a Botter America PAC

City: State; Zip Code

7 Amount of
contribution {$)

"~ $500.00"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 InXind contribution . 11 In-kind description (if appficable) )

Check if in-kind contribution for travel outside Texas and
complate boxes 12-18. Otherwise, complete box 11 if applicabla,

Ol

12 Name of person(s) fraveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location

14 Departure date

15 Destination city / focation

16 Arrival date

17 Means of transporiation

18 Purposa of travel

4

Date

03/04/2006

5 Full name of confributor ] out-of-stata PAG(IDE

Dannenbaum, James

7 Amount of
contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 in-kind cantribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

O

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location

14 Departure dale

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of traval

Electronic Fikng Version
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Texas Ethics Commission P.O.Box 12070 ‘Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRuCTION GUIDE explains how 1o complete this form. 1 PAGE#
Schedule: 6/20 Report: 8/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# {Ethics Gommission filers)
/ " 00000002
4 Date S Full name of contributor [ out-of-state PAC(IDS, ) 7 Amount of
Davis, Walter . contribution {$)
03/04/2006 $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind confribution 11 In-kind description {if applicable)
D Check If in-kind contribution for trave! outside Texas and
- complele boxes 12-18. Otharwise, enmplete box 1 if appficable.
12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location : 14 Departure date 15 Destination city / location 16 Armival date
17 Means of transportation 18 Purpose of travel
4 Date S Full name of contributer [ . out-of-stats PAC(ID# I 7 Amount of
! : Fulbright & Jaworski, L.L.P, Texas Committee ' contribution (§)
03/04/2006 $1,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer {See Insiructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18, Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whosa behalf the travei was accepled (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arsival date
17 Means of transportation 18 Purpose of travel -

Electronic Fikng Version




P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1. PAGE#

- The InstrucTion GuiDe explains how to complete this form,

Schedule: 7/20 Report: 9/87

2 FHFRNAME Green, Ronald (Mr.)

3 ACCOUNT # (Ethics Commissiun filers)

00000002
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) ' 7 Armount of
Garver, C. M. contribution ($)
02/23/2006 | 6 Contributor address; City; State; Zip Code $1,000.00

8 Principat occupation / Job tifle (See Instructions)

9 Employer {See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwisa, complete box 14 if applicable.

11 In-kind description (if applicable)

12 Name of person(s} traveling cn whose behalf the travel was accepted (attach additional pages if necéssary)

13 Departure city / location 14 Departure date

15 Destination city / locafion 16 Arrival date

17 Means of transportation

18 Puwrpoco of travel

4 Date § Full name of contributor

Amsunt of

[ out-of-siate PAC(ID#
Haller, Lauren :

03/01/2006

contribution (§)

$100.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

10 Inkind contribution

D Check if In-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the fravel was accepted (altach additional pages if necessary)

13 Departure city / location ‘14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Elecironic Filing Version




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule; 8/20 Repont: 10/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT# (Ethics Commission filers)
00000002

4 Date § Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Houston Apartment Association Retter Government Fund contribution (§}

03/04/2006 | 6 Contributor address; City, State: Zip Code $500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind descriplion (if applicable)

Check if in-kind contribution for travel outside Texas and

D complete boxes 12-18. Otherwise, complets box 11 ¥ applicablo.
12 Name of person(s) traveling on whose behalf the trave) was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of ransportation 18 Purpoca of travet

5 Full name of contributor [J outofstatePACODE

4 Date 7 Amount of
Houston Contractors PAC (HOU CON) contribution (3)

03/03/2006 | 6 Contributor address; City; State; Zip Code $500.00
8 Principal occupation f Job titla (See Instructions) 9 Employer (See Instruclions)
10 In-king contribution 11 in-kind description (if applicabte)

D Check if in-kind contribution for trave! outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (altach additional pages if necessary)
13 Departure ity / Iocation- 14 Departure date 15 Des-tination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Eleciranic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTrucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule; 920 Report: 11/87
2 FILERNAME  Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
_ 7 . 00000002 )
4 Date 5 Full name of contributor  [J out-of-state PAG{ID# ) 7 Amount of

Houston Fire Fighters PAC

02/17/2006 | 6 Contributor address; City; State; Zip Code

eontribution {$)

$2,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 in-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complate haox 11 if applicabla.

11 In-kind description {if applicable)

12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Ceparture city / focation 14 Departure date

15 Destination city / location 16 Arrival date

17 Means 6f transportation

18 Purpose of travel

4 Date 5 Fuli name of contributor  [[] out-of-state PAC(ID#

Amount of

Jackson, Eva

02/27/2006 | 6 Contributor address; City; State; Zip Code

contribution ($) -

$1,000.00

'8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes T2-18. Otherwisa, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (altach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transporiation

18 Puipose of trave!

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuDE explains how to complete this form. 1 PAGE#

Schedule: 10/20 Report: 12/87

2 FILERNAME Green, Ronald (Mr,) : 3 ACCOUNT #
00000002

(Cthics Commission fkrs)

4 Date

3 Full name of contributor [] out-of-state PAC{ID# )
Jamail, James :

Amount of
contribution ($)

03/02/2006 | 6 Contrbutoraddress;  City; State; Zip Code $500.00
8 Principal occupation / Job title (See Instructions) 9 Employer {See structions)
10 In-kind contribution ' 11 In-kind description (if applicable)

D Check if in-kind contribution for travel outside Texas and

complete boxes 12-18. Otherwisa, compteta bax 11 if applicable.
12 Name of person(s) raveling on whose behalf the travel was accepled (attach additional pages if nacessary)
13 Departure city / location ) 14 Departure date 135 Destination city / location 116 Amival dats
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor ] out-of-state PAG(ID# ) Amount of
Jard, James coniribution ($)

03/04/2006 | 6 Coentribulor address; City; State; Zip Code

$500.00

8 Principal octupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicatle)
D Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

| 12 Name of person(s) travaling on whose behalf the travet was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Arrival date

17 Means of transporiation 18 Purpose of travel

Eleclronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explalns how to complete this form, 1 PAGE#

Schedule: 11/20 Report: 13/87

2 FILERNAME  Green, Ronald (Mr.} 3 ACCOUNT #

00000002

(Etnics Gommission filers)

4  Date 5 Fuliname of contributor [] out-of-state PAC(ID# )

Kargho, Edward

7 Amount of
contribution ($}

03/04/2006 | 6 Contributor address; City; State; Zip Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 inkind description (if applicable)
Check if in-kind contribution for travel outside Texas and ’
complete boxes 12-18. Otharwise, completa brx 11 if applicable. )
12 Name of person(s} traveling on whose behalf the travel was accepted (atiach additional pages if necessary)
13 Departure city / location 14 Depariure dale 15 Destination city / location 16 Amival date
17 Means of transportation 18 PurpOs-e of ravel
4 Date 5 Full name of contributor  []  owt-of-staie PAC(ID# ) 7 Amount of -

Linebarger, Dale

03/04/2006 | 6 Contributor address; City; State; Zip Code

contribution ($)

$1,000.00

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and .
complete boxes 12-18. Otherwise, cumplete box 11 If applicable.

12 Name of person(s) fraveling on whose behaii the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / locafion

16 Arrival date

17 Meane of transportation 18 Puipuse of travel

Etectronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRucTion GUIDE explains how to complete this form, 1 PAGE#
Schedule: 12/20 Report: 14/87
2 FHERNAME  Green, Ronald (Mr.) _ 3 ACCOUNT#  (Ethics Commissivn filers)
. ' 00000002
4 Date 5 Full name of contributor ] out-of-state PAC(ID# . ) 7 Amount of
Locke Liddell & Sapp L.L P PAC contribution ($)

03/04/2006 | 6 _Contributor address;  City; State; Zip Code $1,000.00
8 Principal occupation / Job itle (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution ) 11 In-kind description (if applicable)

0 Check if in-kind contribution for travel outside Texas and

! _complele boxes 12-18. Otherwisa, complete bax 11 if applicable.

12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Ueparture city / location 14 Departﬁre date 15 Destination city / location 16 Arnival date
17 Means of transportation - 1B Purpose of travel
4 Date 5 Full name of contributor [ out-of-state PAC{ID# oy 7 Amount of

Martinez, David

{03/04/2006 | 6 Conlribuloraddregss: Cily; State; Zip Code

contribution ($)

$1,000.00

8 Principal ocoupation / Job litte (See Instructions) 9 Employer (See instructions)
10 Inkind contribution 11 In-kind description {if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable. +

12 Name of person{s} traveling on whose behaf the travel was accepted (attach addilional pages if necessary)

13 Departure city / facation 14 Departure date 15 Destination city / focation

16 Armival date

17 Means of transportation 18 Purpase of travel

Eleclronic Filing Version |




Texas Ethics Commission P.0.Box 12070

Austin,

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Texas 78711-2070

SCHEDULE A

The INsTRUCTION GUIDE explalns how to complete this form.

1 PAGE#
Schedule: 13/20 Report: 15/87

2 FILERNAME  Green, Ronald (Mr.)

3 ACCOUNT #  (Ethics Commission filers)

00000002

4 Date S Fullname of contributor ] out-of-state PAG(D#

Amount of

McAfee. Carrie

03/04/2006 | 6 Contributor addrass;  City; State; Zip Code

contribution ($)

$100.00

8 Principal occupation / Job fitle {See Mstructions)

9 Employer (See Instructions)

10 In-kind contribution

I:I Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / location 14 Deparluré date

15 Destination city / location 16 Arrival date

17 Means of transpartation

18 Purpeose of fravel

4 Date 5 Full name of contributor [] out-of-state PAG(ID#

McGowan, Rose

03/04/2006 |6 Con jbutor address; City; State; Zip Code

Amount of
contibution ($)

$100.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for fravel outside Texas and
complete boxes 12-18. Utherwise, complete box 11 if applicable.

11 In-kind description {if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (atlach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city f location 16 Arrival date

17 Means of transpartalion

18 Purpose of travel

Eleclranic Filing Varsion




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lsTRUCTION GUIDE explains how to complete this form, 1 PAGE#

_ Schedule: 14/20 Report: 16/87
2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT# (Ethics Commission filars)
_ 00000002
4 Data 5 Fullname of contributor [ out-of-state PAC(ID# ) 7 Amount of

Medearis, Lyndall

contribution (3}

02/23/2006 6 Comnbulor address; Clly State; le Code $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicables)
D Check if in-kind contribution for travel outside Texas and
complate boxes 12-18. Otherwise, complete box 11 if applicable. )
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departwie cily / location 14 Departure date 15 Destination city / location 16 Asrival date

17 Means of transportation

18 Purpose of travel

[ out-of-state PAC{ID#

Amount of

4 Date 5 Full name of contributor
Medearis, Lyndall
03/04/2006 | & Contributor address; City, State; Zip Code

contribution (3)

$200.00

8 Principal occupation / Jab title (See instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for traval outside Texas and
somplels buxes 12-18. Otherwise, complete box 11 1f applicable,

11 In-kind description (if applicable}

12 Name of person(s) traveting on whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city ! location 14 Ceparture date

15 Destination city / location 16 Arrival date

17. Means of transportation

18 Purpose of travel

Elegtrenic Fifing Version




Texas Ethics Commission P.0.Box 12070 Austin,

Texas 78711-2070

{512}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GuiDe explains how to completa this form.

1 PAGE#

Schedule: 15/20 Report: 17/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT# (Ethics Commission flers)

4 Date

00000002

5 Fullname of contributor [] out-of-state PAC{ID#:
Memon, Ghulam -

e

03/03/2006 5 ontriul address; City; State; Zip Code

Amount of
contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
— complete boxes 12-18. Otherwise. complete box 11 if applicabla.

11 In-kind description {if applicable}

12 Name of persen(s) traveling on whose behalf the fravel was accepted (attach additional pages if necessary)

13 Deparwire city / location 14 Departure date

15 Destination city / location

16 Armival date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor [ out-of-state PAC{ID#

Morales, J. Art :

02/14/2006 City; State; Zip Cods

Amount of
contribution {$)

$250.00

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description {if applicable)

12 Name of person{s} traveling on whose behaif the iravel was accepled (attach additional pages if necessary)

13 Departure city / Iocation 14 Departure date

15 Destination city / location

16 Arival date

17 Means of transportation

18 Purpose of travel

Elegtronic Filing Version




Texas Ethics Commission® . P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION GUIDE explains how to complete this form. . 1 PAGE#
. Schedule: 16/20 Report: 18/87
2 FILERNAME  Green, Ronald (Mr) 3 ACCOUNT# (Ethics Gommission filers)
7 00000002
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of

Moriarty, James

contribution ($)

02/23/2006 | 6 Contributor address; City, State; Zip Code $500.00
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution . 11 In-kind description (if appicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise. complete box 11 if applicable.
12 Name of person(s) traveling on whosa behalf the traval was accepted (attach additional pages if necessary)
13 Departure city / Iocation ’ 14 Departure date 15 Destination city / location 16 Armivat date
17 Means of transporation 18 Purpose of travel
4 Date 5 Full name of contributer ] out-of-state PAC(IL# } 7 Amount of
Poindexter, Zeb : contribution ($)

03/04/2006 | 6 Contributor address; City; State; Zip Code
H

$100.00

8  Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxas 12-18. Gtherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additionat pages if necessary)

13 Deparlure city / location 14 Depariure date 15 Destination city / location

16 Arsival date

17 Means of ransponation 18 Purpose of travel

Electronig Filing Varsion

—




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

D Check if in-kind confribution for travel cutside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable,

The nsTRucTIoN GUIDE explains how to complete this form, 1 PAGE# -

Schedule: 17/20 Report: 19/87

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT # (Ethics Commission filars)
00000002 '

4 Date 5 Full name of contributor- [ out-of-state PAG(D# ) 7 Amount of

Rash, Jeanette contribution ($}
03/03/2006 City; State; Zip Code $250.00
8 Principat occupalion / Job title (See Instructions) 9 Employer (See. Instructions)
10 In-kind contribution 11 In-kind description (if applicable)

?iﬁrr;lame of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

Reliant Energy PAC

13 Dcpar‘tﬁre city / location 14 Departure dale 15 Destination city / locaiton 16 Amval gats
¢

17 Means of transpotation 18 Purpose of travel

4 Date $  Full name of contributor [ out-of-stats PAC{ID¥ ) 7 Amount of

contribuston (§)

03/03/2006 6 Conbributar address; City; Stats; Zip Code $1,500.00
8 Principal occupation / Job title.{See Instructions) 9 Employer {See instructions)
10 In-kind contribution ) 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Othorwise, completc box 11 if epplicable.

.| 12 Name of person(s} lraveling on whose behalf the travel was accepted (atlach additional pages if necessary)

13 Departure city / location | 14 Departure date 15 Destination cily / location

16 Asrival date

17 Means of transportation : 18 Purpose of travel

Elettronic Filing Version




P.0Q.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRuCTION GuIDE explains how to complete this form. 1 PAGE#

. Schedule: 18/20 Report: 20/87
2 FILERNAME  (reen, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
’ 00000002
4 Date § Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Tumer. Raymond contribution ()
02/27/2006 | 6 Contributor address;  City; State; Zip Code $1,000.00
8  Principal occupation / Job title {See Instructions) 8 Employer (See Instnictions)
10 In-xind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of parson(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure dily / location 14 Deparure date 15 Destination city / location 16 Armival date

17 Means of transportation 18 Purpose of travel

4 Date 5 Full name of contributor  [] out-of-state PAC{ID# ) 7 Amount of

vinson & Erkins LLF Texas PAC

02/01/2006 | 6 Contribuior address; City; State; Zip Code

contribution (3)

$1,000.00

8 Principal occupation / Job title (Sea Instructions)

9 Employer {See Instructions)

10 Inkind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepled (altach additionat pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arsival date

17 Means of transportation

18 Purpose of ravel

Electrenic Filing Version
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Texas Ethics Commission P.0.Box 12070 Aﬁstin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InsTRUCTION GuinE explains how to complete this form. 1 PAGE #
Schedule: 19/20 Report: 21/87
2 FILERNAME Green, Ronald (Mr.) ' 3 ACCOUNT# (Ethics Conunlssion filers)
00000002
4 Date 5 Full name of contributor [ out-of-stats PAC(ID# ) 7 Amount of
Weakley, Richard - cantribution ($)

02/13/2006 |6 Contributoraddress;  City, State; Zip Code $1,000.00

SowErnmu

8 Principal eccupation / Job title {See Instructions) - 9 Employer (See Instructions)

10 In-kind contribution 11 In-kind description (if applicable)

D Check if in-kind contribution for travel outside Texas and
completa boxes 12.18. Otherwise, complete box 11 if applicable,

12 Name of person(s) traveling on whose behalf the rave! was accepted (attach additiona! péges if necessary)

13 Departura city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transpn-rtaiion 7 18 Purpoce of travel
4 Date 5 Full name of contributar 7] out-of-stale PAC(ID# ) _ 7 Amount of
Wilson, Gerald contribution (3)
03/03/2006 | 6 Contributor address; City; State; Zip Code $250.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 Inkind description (if applicabla)

Check if in-kind contribution for travel outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / localion 14 Departure date 15 Destination city / location 16 Armival dale

17 Means ot ransportation 18 Purpose of travet

Electronic Fiting Version




(512)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

'SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 20/20 Repaort: 22/87

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000002
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ] 7 Amount of
Winstead Sechrest & Minick PAC contribution ($)
02/10/2006 City; State; Zip Code $1,000.00

8 Principal occupation / Job titte (See Instnictions)

9 Employer (See Instructions)

10 Inkind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwisa, complste hox 11 if applicable.

11 Inkind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if nacessary)

13 Departure city / location — 14 DEparluré date

15 Destination city / location

16 Amival date

17 Means of transportation

418 Purposa of travel -

Etectronic Filing Version




Texas Ethics Commission

P.C.Box 12070 . Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

6 Payee address; City, State;

One Old Country Placa
Carle Place, NY 11514

Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTICN GU'DE explains how to complete this form. 1 PAGE# :
Schedule: 1/65 Report: 23/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT#  {Ethics Commission filers}
| 60000002
4  Date 5 Payee name 7 Amount
: 1-800-Flowers.com (%)
D2 T/2006 [ o o r o s s e e $72.51

8 Purpose of payment
{See instructions regarding type of information required.)

Flowers

D Paymenf for travel cutside Texas (complete boxes 10-16}

9 ** Complete if direct expenditure ta benefit Candidate/Officaholder =+
Candidate / Officeholder name: :

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location - 14 Arrival date

15 Means of ransportation

16 Purpose of travel

4  Date 5 Payee name

A. Phiip Randolph Institute

02/08/200C

6 Payee address; City; State; Zip Code

P.0O. Box 1766
Sugarand, TX 77487

7 Amount

1t
$135.00

8 Purpose of payment
{See instructions regarding type of information required.)

Advertising

| Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete ifdired axpenditure to benefit Candidate/Officeholder "+
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure ciiy / location 12 Departure dale

13 Destination city / localion 14 Arival date

15 Means of transportation

16 Purpose of travel

Electranic Filing Varsion




P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

4102 Fannin
Houston, TX 77002

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDe explains how to complete this form. 1 PAGE# -
Schedule: 2/65 Report: 24/87
2 FILER NAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ethics Commission filers)
00000002
4 Date 3 Payee name 7 Amount
Academy Awards %
03/03/2006 6 Payeaaddress, ....... clty, .ét.a .m:;. Z|pCocfe ............................... $2,160.39

8 Purpdse of payment
{See instructions regarding type of information required.}

Advertising

D Payment for fravel outside Texas (complete boxes 10-16)

9 ** Complete if direct expendilure to benefit CandidatefOfficeholder -
Candidate / Officaholder name:

Office sought:
Office held:

10 Name of person{s) traveling en whose behalf the expenditure for travet was made {attach additional pages if necessary)

11 Departure cily / location 12 Depariure date

13 Destination city / location | 14 Arrival date

15 Means of ransportation

16 Purpose of travel

4 Date 5 Payee name
. Acres Homes Citizens Chamber of Commerce
OUOBI2000 |6 payee aucross; iy Stais; Zp Gode

6112 Wheatley
Houstan, TX 770913497.

Amount
(3}

$100.00

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorship

a Payment for trave! outside Texas (complete boxes 10-16)

9 °* Complste if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel w

as made {altach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of traval

Electronic Fiing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IusTRUCTION GUIDE explains how to complete this form.

1 PAGE# .
Schedule: 3/65 Report: 25/87

2 FILCRNAME  Green, Ronald (Mr.)

3 ACCOUNT#  (Ethics Commission filers)
00000002

4

03/09/20086

Date

5 Payee name

Acres Homes Citizens Chambar of Commerce

..................................................................... $600.00

6 Payee address; City; State; Zip Code

6112 Wheatley
Houston, TX 770913497

7 Amount
(8]

8 Pumpose of payment

{See instructions regarding type of information required.)

Sponsorship

D Payment for travel outside Texas (complets boxes 10-16)

9 °* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of travel

Houston, TX 772888470

4 Date 5 Payee name T Amount:
Advocate Legal Senior Center (5)
01012008 [ by aimss; Cuy, Swer ZpCode T 30.00
P.O. Box 8470

8 Purpose of payment -

(See instructions regarding type of information required. )

Sponsership

| Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Céndidalefomceholder -
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Leparture city / location

12 Deparlure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel -

Electronic Filing Version




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F

The INsTRUCTION GUIDE explaing how to complete this form. 1 PAGE#
. Schedule: 4/65 Report: 26/87
Z FILERNAME Green, Ronald {Mr.) 3 ACCOUNT # (Ethics Commission filers)
00000002
4 Date 5 Payee name ' . 7 Amount
Alpha Phi Alpha 6]
06/05/2006 6 Paye.e‘a.d.d-rx;,ss; City: State; Zip Code - $495.00
2313 St. Paul St
Baltimore, MD 21218
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Qfficsholder **
(See instructions regarding type of information required.) Candidate { Officeholder name:
Sponsorship
Office sougnt:
] Payment for trave! outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 D-eparture city / location 12 Departura date 13 Deslination city / location . 14 Amival date
15 Means of transportation - . 16 Purpose of travel
4 Date 5 Payee name 7 Amount
American Airlines : (%)
D4/11/2006 6 Payeeaddreﬁ‘ ....... CIty' Sta‘e' ZipCOde ........ | PR S _ $23411

PO Box 619612 MD 2400
DFW Airport, TX 75261

8 .Purpose of payment 9 -~ Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:
{See travel info)
QOifice sought:

[X] Payment for travel autside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (altach additional pages ¥f necessary}
Green, Ronald

11 Departure city / location 12 Depariure dale 13 Déstination city / location 14 Arrival date
Houston 04/20/2006 Boston ‘ 04/20/2006
15 Means of transpartation 16 Purpose of traval
Fiight | : National Association of Bond Lawyers Conference

Eleclranic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 - 1-800-325-8506

6 Payee address; City,

PO Box 518612 MD 2400
DFW Airport, TX 75261

State;

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 5/65 Report: 27/87
2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT # (Ethics Commission filers)
00000002
4 Date 5 Payee name 7 Amount
American Airlines (%)
OAZIZ00B | o sm s r s r e e $25.00

Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)

(See travel info)

Payment for travel outside Texas (complete boxes 10-16)

9 - * Complete if direct expenditure to benefit Candidate/Officeholder * *
Candidate / Officeholder name:

Office sought:
Cffice held:

Green, Ronald

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

8181 El Mundo #1905
Houston, TX 77054

11 Depariure city / location 12 Depariure date 13 Destination city { location 14 Arival date
Boston 04/24/2006 Houston 04/2412006
15 Means of transportation 16 Purpose of travel
Flight Return Flight Fee
4 Date 5 Payee name 17 Amount i
Anderson, Tamara {3)
03/13/2006 6 -I':'a.ug;e.e-:;d.d-rés;s.; """" C'W Aéliaie.;:r leCode """"""""""""""""" $1,000.00

8 Purpose of payment
{See instructions regarding type of information required.)

Contract Labor

D Payment for travel cutside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure 1o benefit Candidate/Officenolder *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persen(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of ransportation

16 Purpose of travel

Electronic Filing Version




P.0.Box 12070

Texas Ethics Commission Austin; Texas 78711-2070 (512)463—5860 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The tisTRUCTION GUIDE explains how to complete this form. 1 PAGE#"

Schedule: 6/65 Report; 28/87
2 FILER NAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ethics Commission fifers)
‘ ) 00000002
3 Date 5 Payee name ' 7 Amount
Antioch Missionary Baptist Church (%)
02/10/2006 . .ﬁa;g;ée-e;éd.rés;s:; ....... Clty Stale apCOde e e e e e $125.00
500 Clay Street
Houston, TX 77002

8 Purpose of payment
(See instructions regarding type of information required.)

Advertising

D Payment for travel outside Texas (complete boxes 10-16)

9" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder hams:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expendiure for travel was made (atiach additionat pages if necessary}

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

PO BOX 630047
Dallas, TX 752630047

4 Date 5 Payes name 17 Amount
' AT&T (%)
02/01/2006 | ¢ -ﬁéﬁe.el adl:lress o ’ Clty 'Slraia‘;‘ leCode """""""""""""""" ' $75.92

8 Purpose of payment
{See instructions regarding type of information required.)
Telephone

| Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure 1o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expendilure for travel was made (attach additional pages if necessary)

11 Ueparture city / location 12 Departure date

13 Destination city / location 14 Anival date

15 Means of transportation

16 Purpose of travel

’ Etectrenic Filing Version




e |

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES , SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 7/65 Report: 28/87
2 FILER NAME  Green, Ronald (Mr.) 3 ACCOUNT #  {kthics Commission filers)
: ’ 00000002
4  Date § Payee name A 7 Amount
ATRT ’ (5)
. ) . _ ] !
03/13/2006 6 Payee address; City; State; Zip Code . $667.30
PO BOX 630047
Dallas, TX 752630047
8 Pupose of payment 9" Complete if direct expenditure.to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:
Telephone
. Office sought:
[ payment for travel outside Texas (complete boxes 10-16) Office helq:
10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)
11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of iransportation ) : 16 Purpose of travel
4 Date 5 Payee name i 7 Amount
AT&T {$)
02008 | § poyecagaress;  ciy. Sis; zpoose T | 5219.55
PO BOX 630047
Dalias, TX 752630047
8 Purpose of payment 7 7 9 "~ Complete if direct aipendilure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:
Telephone
Office sought:
{1 Payment for trave! outside Texas (complete boxes 10-16) Office held:
10 -Name of person(s} traveiing on whose behalf the expenditure for travel was made (attach additional pages if necessary)
11 Departure ity / location 12 Departure date 13 Destination ity / location 14 Arrival date
15 Means of transportation ) 16 Purpose of travel

Eleciranic Fifing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-58C0 1-800-325-8508

6 Payee address; City, State; Zip Cade

PC BOX 630047
Dallas, TX 752630047

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTIOR GUIDE explains how to complete this form. 1 PAGE#
Schedule: 8/65 Report: 30/87
2 FRERNAME Grcen, Ronald (Mr.} 3 ACCOUNT# (Etics Commission fllers)
00000002
4 Date 5 Payee name 7 Amount
AT&T
%)
OBMBIZ00B [ ot tr r st e mrt e e $76.00

8 Purpose of payment
(See instructions regarding type of information required.)

Telephone

D Payment for trave! outside Texas {complete boxes 10-16)

9 - * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / Iocation 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of trave!

6 Payee address; City; State; Zip Code

P.C. Box 52786
Houston, TX 770522786

4 Date 5 Payee name 7 Amount
Boy Scouts - Sam Houston Area Council $)
DA/2B/2008 [ o= rr s et a e e e e $1,000.00

8 Purpose of payment
(See instructions regarding type of information required,)

Sponsorship

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary}

11 Departure cily / focaliun 12 Deparlure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITUR_ES SCHEDULE F

The InsTRucTIoN GUIDE explains how to complete this form. 1 PAGE#
Schedule: 9/65 Report: 31/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCQUNT# {Ethics Commission filers)
00000002
4 Dute § Payee name ' 7 Amount
Brennan's ()
02/17/2008 6 Payee address; City; State; Zip Code o ' $801.56
3300 Smith St.
Houston, TX 77006
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder =
{See instructions regarding type of information required.) Candidate / Officeholder nama:

Event Expenses

Office sought:
O Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

1 Departure city / location 12 Departure date 13 Desfination city / location 14 Amival date
15 Means of transportation ) 16 Purpose of travel
; 7Date 5 Payee name ‘ 7 rAmoum
Brentwood Community Foundation ()
02/21/2006 5 -ééy.e-e-a.d.d-réésl; ....... c.ty, State) ZipCode ............................... $250.00

P.O. Box 45008
Houston, TX 77245

8 Purpose of payment 9 "' Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.} Candidate / Officeholder name:
Sponsorship '
Office sought:
[ Payment for travel outside Texas (complete boxss 10-16) Office held:

10 Name of person(s} traveling on whose behalf the expendilure for travel was made (attach additional pages if necessary)

11 Beparnure city / ivcation 12 Depariure cate 13 Destination city / locatton 14 Arival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuIDE explains how to complete this form.

1 PAGE#

. Schedule: 10/65 Report: 32/87

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# {Ethics Commission fiters)
. 000Cc0002
4  Date 5 Payee name 7 Amount
Brown, Chris ()
0200172006 b e rrmrrr $64.92

6 Payee address; City; State; Zip Code

100 McGowan Unit A
Houston, TX 77008

8 Pumpose of payment

Office aought:

{71 payment for travel outside Texas (complete boxes 10-16) Office held;

9 ** Complele if direct expenditure to benefit Candidate/Officoholder -+
(See Instructions regarding type of information required.) Candidate / Officeholder name:

Reimbursement - Office Supplies

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location

14 Arival date
15 Means of transportation 16 Purpose of travel
4  Date 5 Payee name 7 Amount
Buffalo Soldiers National Museum ($)
02102008 [ g boyessiuress; Gy S Zpoose $125.00
1834 Southmore Blvd,

Houston, TX 77004

8 Purpose of payment

(See instructions regarding type of information required.} . Candidate / Officeholder name:
Advertising

Office sought:
O Payment for travel outside Texas {complete boxes 10-16) Office held:

9 - - Complete if diract expenditure to benefit Candidate/Officeholder *

10 Name of person(s) fraveling on whose behalf the expenditure for ravel was made (attach additicnal pages if necessary)

11 Ueparture city / location 12 Depariure date 13 Destination city / focation

14 Arrival date

15 Means of transportation 16 Purpose of travel

Eleciranic Filing Version




Texas Ethics Commission P.O.Box 12070 " Austin, Texas 78711-2070

(512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.,

1 PAGE#
Schedule: 11/65 Report: 33/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOQUNT# (Ethics Commission filars)

00000002
4 Date 5 Payee name 7 Amount
Cayenne's Restaurant Inc. &)
03/03/2006 | 6 .’;a.“;e.e. a-nd.d.n-es',s;; ....... Cny .él-a te .éii).c:o-d-e ............................... $2,679.38
8236 Kirby Drive Suite 200
Houston, TX 77054

B Purpose of payment
(See instructions regarding type of information required.)

Reception Expenses

O Payment for travel cutside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder nama:

Office sought:
Office held:

- 10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location - 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transporiation

16 Purpose of travel

4 Date 5 Payee nan;e 7 Amount
CH2M Hill (3)
05/10/2006 . .F.':;y:ele. address ....... Clty Stale leCode ............................... $250.00

7600 W. Tidwell Rd. Suite 400
Houston, TX 77040

8 Pumpose of payment
{See instructions regarding type of information required.)

Sponsorship

M| Payment for travel outside Texas {complete boxes 10-16)

-Office held:

9~ Complete if direct expendiure o benefit Candidate/Officeholder ~+
Candidate / Officeholder name:

Qffice sought:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necassary)

11 Depaniure dily / lucation 12 Deparure date

13 Destination city / iocation 14 Agrival date

15 Means of transportation

16 Purpose of travel

Eleclranic Filing Version




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The INstRucTion Guine explains how to cemplete this form. 1 PAGE #
Schedule: 12/85 Report: 34/87
2 FILERNAME Green, Ronald (Mr.} 3 ACCOUNT# (Ethics Commission fiters)
00000002
4 Date 5 Payee name ) 7 Amount
Chevron ) (%)
01/31/2006 | 6 -Payee an;d.r(.as.s; City, State; ZipCode T $69.03
2222 Louisiana :
Houston, TX 77002
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:

Travel Expenses

] Office sought;
D Payment for travel outside Texas {complete boxes 10-16) 1 Office held:

18 Name of person(s) traveling on whose behalf the expenditure for trave! was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destinafion city / location 14 Arrival date
15 Means of transportation - 16 Purpose of travel
4 Date 5 Payee name ‘ : 7 Amount
Chevron %
091612000 | § payeondmress:  ciyi Swis; ZpCods 875.00
1603 Jefferson ‘
Houston, TX 77002

8 Purpose of payment 9 -+ Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:

Travel Expenses

Office sought:
J Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling o whose behalf the expenditure for travel was made {attach additional pages if necessary}

11 Depariure city { location 12 Departure date 13 Destination city / localion 14 Arival date

15 Means of transportation 16 Pumase of travel

Electronic Filing Version




Texas Ethics Commission

6 Payee address;

P.O. Box 308
Missouri City, TX 77489

~ City; State;

Zip Code

P.0.Box 12070 Auétin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. . 1 PAGE# )
Schedule: 13/65 Report: 35/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000002
4 Dae 5 Payee name : 7 Amount
Christ The Burden Bearer Church (S)
DA/3/2008 [ ol mr s t t st e $200.00

8 Purpose of payment .
(See instructions regarding type of information required.)

Sponsorship

D Payment for travel cutside Texas (complete boxes 10-16)

9 ** Complets if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: .

QOffice suught:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additonal pages if necessary)

14 Arrival date

6 Payee address; City; State;
9216 Montrose Bivd.

Houston, TX 77006

11 Departure city / location 12 Departure date 13 Destination city / location
15 Means of transpottation - 16 Purpose of travel
4  Date 5 Payee name ] 7 Amount
Contemporary Arts Museum Houston {$)
Q2I0MZO0B o om s m o r o $250.00

Zip Code

8 Purpose of payment :
(See instructions regarding type of information réquired.)

Sponsorship

O Payment for travel outside Texas {complete boxes 10-16)

9 " * Complete if direct expenditure o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages Iif necessary)

11 Depaiture city / location 12 Departure date

13 Destination ¢ity / lacation 14 Arrival dale

15 Means of transportation

16 Purpnee of fraval

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 .

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lksTRucTION GUiDE explains how to complete this form.

1 PAGE#
Schedule: 14/65 Report; 36/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT # (Ethics Commission filers)

00000002

4 Date 5 Payee name

Continental Airlines

04/06/2006

6 Payee address; City; State;

PO Box 4607
Houston, TX 77210

Zip Code

7 Amount
3

$297.10

8 Purpose of payment .
(See instructions regarding type of information required.)

(See traval info)

IXI Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:;

Office sought:
Office held:

Green, Ronald

10 Name of person(s) fraveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Ayrival date
Boston 04/24/2006 Houston 04/24/2006
15 Means of fransportalion 16 Purpose of travel
Flight Return Flight from National Association of Bond Lawyers
_Conference
4 Dale 5 Payee name 7 Amount
Continental Airfines ' (%)
04/13/2008 . Payeeaddress ....... Clty, .él;'iie.;' Z|pCode ............................... $425.00
PO Box 4607
Houston, TX 77210

B Purpose of payment
(See instructions regarding type of information required.)

(See travel info)

m Payment for travel outside Texas (complete boxes 10-16)

9 ** Complele if direct expenditure 1o benefit Candidate/Officeholder **
Candidate / Officehelder name: ,

Office sought:
Office held:

Green, Ronald

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

12 Depariure date
05/01/2006

11 Depaiture cily / lusalion
Houston

14 Arrival date
05/01/2006

13 Lestination city / location
Qakland

15 Means of transportation
Flight

16 Purpose of travel
Minority Bond Lawyers Conference

Eleclranic Fiting Version




Texas Ethics Commission P.O.Box 12070 .

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.,

1 PAGE#
Schedule: 15/65 Report: 37/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT # (Ethics Commission filars)

PO Box 4607
Houston, TX 77210

00000002
4 Date 5 Payee name 7 Amount
Continental Airlines (5}
04/17/2006 s -Ié'a-y-e.e'a.d‘d.ré;s.; ....... cny, S'ate' lecode . .. ........................... $316.10

8 Purpose of payment

(See travel info)

(See Instructions regarding type of information required.)

X Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Green, Ronaid

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additionat pages if necessary)

11 Departure city / focation
Oakland

12 Departure date
05/03/2006

13 Destination city / location 14 Amival date
Houston 05/03/2006

15 Means of transportation

16 Purpose of trave)

6 Payee address;

Houston, TX 77002

Flight Return Flight from Minority Bond Lawyers Conference
4 Date 5 Payee name 7 Amount
Courtlandt Square Ltd. )
05/03/2006 | ot i o il ] $5,141.33

City; State; Zip Code

3401 Louisiana Suite 100

8 Purpose of payment

9 Months Rent for Campaign Office

(See instructions regarding type of information required.)

'l Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expendilure to benefit Candldate.'OfﬁcehoIder "
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persan(s} traveling on whose behalf the expenditure for travei was made {attach additional pages if necessary)

11 BDeparture city / focation

12 Departure date

13 Destination cily / location 14 Agival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics CommissiAon P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES " scHebuLe F

The IksTRUCTION GuiDE explains how to complete this form. 1 PAGE# .
. . Schedule: 16/65 Report: 38/87°
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ethics Gommission filers}
) ' Co- 00000002
4 Date 5 Payee name . - 7 Amount
Courtyard Marriott ($)
04/13/2006 6 Payee address; City, State; Zip Code $295.08
601 Main St '
Fort Worth, TX 76102
8 Puipose of payment : 9 ** Complete if direct expenditure to benefit Candidate/Officaholdar =~
{See instructions regarding type of information required.) Candidate / Officeholder name:

Travel Expenses

Office sought: .

[ Payment for travel oulside Texas (complate boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Dgstination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Damian's Cucina italiana _ ()
04/05/2006 [ & .I':’éﬁe.e. a.ud.d.rés.s.; """" Clty, .ét.aie.;. ZupCode """"""""""""""""" . $130.82

3011 Smith St.
Houston, TX 77006

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidale / Officeholder name:

Campaign Meeting

Office sought:

O Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location : 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transpartation 16 Pumose of travel

Electronic Filing Version




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1- PAGE #

Schedule: 17/65 Report: 39/87

P.O. Box 91311
Houston, TX 772911311

2 FILERNAME Green, Ronald {(Mr.) : 3 ACCOUNT # (Ethics Gemmission fiters)
00000002
4 Date 5 Péyee name 7 Amount
Derrick Thomas Foundation ()
02/08/2006 G .';;);ée.é&dré;; ....... Cny State leCode ............................... $135.00

8 Purpose of payment
(See instructions regarding type of information required.)

Advertising

Candidate / Officeholder name:

Office sought:

[]1 Payment for ravel outside Texas {complete boxes 10-16) " Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officehaidar **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

Houston, TX 77002

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Dominos Pizza ($)
022008 |6 bl aiiess vy Swe zpoeds 51.96
804 Main St.

8 Purpose of payment
{See instructions regarding type of information required.)

Lunch for Staff

Candidate f Officeholder name:

Office sought:

(| Payment for fravel outside Texas (complete boxes 10-16) Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additionat pages if necessary)

11 Departure city / localien 12 Depariure date 13 Destination city / location

14 Aurrival date

15 Means of transportation ' 46 Purpose of travel

7

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The kisTrUcTION GUIDE explains how to complete this form. 1 PAGE# )
Schedule: 18/65 Report: 40/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commissicn filers)
00000002
4 Date 5 Payee name - - . 7 Amount
Downing Strest @
05/30/2006 6 Payee address; City; State; Zip Code ' $66—'15
2549 Kirby Dr.
Houston, TX 77019
8 Purpose of payment g Co.mplete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:
Campaign Meeting
Office sought:
[ Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival dale
1 15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name . ) 7 Amount
ExxonMobil . ($)
04/10/2006 6 .Ié':;);e.e-:;d.d.n.es.t:‘; """" Clty Stale leCode """""""""""""""" $60.46
3717 Main St.
Houston, TX 77002

8 Purpose of payment 9 ** Complete if direct expenditure to benefit CandidaleIOfﬁceho.lder "
(See instructions regarding type of information required.) Candidate / Officeholder name:
Trave! Expenses

Qifice sought:
(] Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {aftach additional pages if necessary)

11 Departure city / localion 12 Departure date 13 Destination city ! location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Varsion




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 19/65 Report: 41/87

6 Payee address; City; State;
3717 Main St.

Houston, TX 77002

Zip Code

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (ttnics Commission filers)
00000002
4  Date 5 Payee name 7 Amount
ExxonMohil
()
OB/ 2/2006 b o mm s e $75.00

8 Purpose of payment
(See instructions regarding type of information required.}

Travel Expenses

O Payment for travel outside Texas {(complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder ~*
Candidate / Officeholder name:

Office acught:
Office held:

10 Mame of persan(s) traveling on whose behalf the expenditure for fravel was made (attach additional pages if necessary)

11 Departure city / lvcation 12 Departure dale

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

ExxonMobil

06/22/2006 | ¢ Payee address;

3717 Main St.
Houston, TX 77002

City; State; Zip Code

7 Amount
)

- $75.00

8 Purpose of payment
{See instructions regarding type of information required.)

Travel Expenses

D Payment for travel ‘outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officehalder **
Candidate / Officeholder name:

Office sought;
Office held:

10 Name of persen(s) traveling on whose behaf the expenditure for travel was made (attach additional pages if necessary)

17 Departure city / location 12 Departure date

13 Destination city / location 114 Armival date

15 Means of transportation

16 Pumose of travel

Elecuonic Filing Versian




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuibE explains how to complete this form.

1 PAGE#

Schedule: 20/65 Report: 42/87

2 FILERNAME Green, Ronald (Mr.)

00000002

3 ACCOUNT #  (Ethics Commission filers)

4 Date 5 Payes name
ExxonMobil
06/26/2006 g "payes address; City, Stale; Zip Codo
9 3717 Main St.
Houston, TX 77002

Amount
(%

$60.78

8 Purpose of payment
{See instructions regarding type of information required.)

Travel Expenses

D Paymaent for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location

14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Fundamentals Ink Incorporated
03/09/2006

P.O. Box 15876
Houston, TX 77220

6 Payee address; City; State; Zip Code

Arount
(%)

$250.00

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorship

] Payment for travel outsicde Texas (complete boxas 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Candldate / Officeholder name:

Office sought;
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {altach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location

14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES 'SCHEDULE F
The insTrRUcTION GuipeE explains how to complete this form. 1 PAGE#

Schedule: 21/65 Report: 43/87
2 FILERNAME Green, Ronald (Mr.} 3 ACCOUNT#  (Ethics Commission filars)
’ 00000002
4 Date 5 Payee name 7 Amount
Garcia, Shantell %)
DAJOBI2006 [ ot rcmwm e s st et e e e $100.00

6 Payee address; City; State; Zip Code

8624 Wheatlay
Houston, TX 77088

8 Purpose of payment

(See instructions regarding type of information required.)

Consulting

D Payment for travel cutside Texas {complete boxes 10-16})

9 ** Complete if direct expenditure to benefit Candidate/Officehoidar **
Candidate / Officehotder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

14 Arrival date

11 Departure city / location 12 Departure dats 13 Destination city / location
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name T Amount
Garcia, Shantell {9)
B 7 s B I R I e o $100.00

6 Payee address; City; State; Zip Code

8624 Wheatley
Houston, TX 77088

8 Purpose of payment

{See instructions regarding type of information required.)

Consulting

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Compiste if direct expenditure o benefit CaﬁdidaieIOfﬁceholder b
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / iocation 14 Ariival date

15 Means of fransportation

16 Purpose of fravel

Electronic Filing Varsion




Tex

as Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(5123463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTion GuinE explains how to complete this form.

1 PAGE#
Schedule: 22/85 Report: 44/87

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT # {Ethcs Commission tilers)
00000002

4 Date 5 Payee name . ~ 7 Amount

Gee Family Association Educationat Fund (3)
02/08/2006 6 Payee address; City, State; 2ip Code $100.00

5B47 San Felipe #2950
Houston, TX 77057

8 Pumpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.)
Sponsorship

E] Payment for travel ottside Texas (complets boxes 10-16)

Candidate / Officeholder name:

Offica sought:
Office held:

10 Name of parsen(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11

Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of ransportation

16 Purpose of travel

4 Date § Payee name 7 Amount
Government Finance Officers Association . 3
OVI2I2006 [ & 'pppusadaress; Gy Sie ZpCods T 5884.00
203 N. La Salle St. :
Chicago, IL 60601
8 Purpose of payment 9 '+ Complete if direct expenditure to benefit Candidate/Officeholder ="

(See instructions regarding type of inforrmation required.)
Spensorship

D Payiment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persan(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

1

Departure city / location 12 Departure date

13 Destination city / location 14 Auival date

15 Means of transportation

16 Purpose of travel

Eleclrenic Filing Versian




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 23/65 Report: 45/87

2 FILERNAMC Green, Ronald (Mr.)

3 ACCOUNT#  {Ethics Commisaicn filars)

Houston, TX 77002

00000002
4  Date 5 Payee name 7 Amount
Greater Houston Convention & Visitors Bureau s
01/17/2006 A .E’;];e.e address ....... Clty i te .éiia‘(sc;d-e ............................... $53.56
901 Bagby
Suite 100

B Purpose of payment
{See instructions regarding type of information required.)

Constitvent Gifts

[ payment for travel outside Texas (complete boxes 10-16)

9-- Compléte if direct expénditure to benafit Candidate/Officehclder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Dastination city / location 14 Arival date

18 Means of transportation

16 Purpose of travel

g4 - bate — 5 Payee name 7 Amount
Harris County Democratic Party (%)
06/28/2006 | o 'I-;-'E;);g'é;;d.d.rés‘..s.; ....... Clty 'étlaltel;. anCude ............................... $100.00

1445 North Loop West #1110
Houston, TX 77008

8 Purpose of payment
{See’instructions regarding type of information required.)

Sponsorship

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Deparlure city / lucation 12 Departure cata

13 Destination city / location 14 Arrival vale

15 Means of transportation

16 Purpose of fravel

Elacironic Filing Version




Austin, Texas 78711-2070

Texas Ethics Commission P.0Q.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION Guioe explains how to complete this form. 1 PAGE#
) Schgdule: 24/65 Report: 46/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
(0000002
4 Date 5 Payee name 7 . Amount
Hilton Houston Southwest : ($)
D2J0/2006 [ Lttt s s m e m et e e e $250.00

6 Payee address; City; State;

6780 Southwast Freeway
Houston, TX 77074

Zip Code

8 Purpose of payment )
(See instructions regarding type of information required .}

, Campaign Meeting

O Payment for travel cutside Texas (complete boxes 10-16)

9 ' * Complele if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:” '

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

6 Payee address; City;  State;

1200 Massachusetts Ave. NW
Washington, DC 20005

11 Depariure city / location 12 Departure date 13 Destination city / location 14 Armival date
15 Means of transportation 16 Purpose of travet
4 Date 5 Payee name ' 7 Amount
Houstn Chapter of Links Inc. %)
QU2II2006 [ g 5 0 o r T $1,000.00

Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorship

] Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Office sought:
_ Office held:

10 Name of person({s) traveling on whose behalf the expenditure for travel was made (altach additional pages if necessary)

11 Beparture city / location 12 Departure date

13 Deslination cily / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Etscinonic Filing Versian




Texas Ethics Commission P.0.Box 12070

~ Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 25/65 Report: 47/87

6 Payee address; City; State; Zip Code

2002 Wheeler Ave.
Houston, TX 77004

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNI # (Etnics Commission filers)
00000002
4 Date 5§ Payee name 7 Amount
Houston Branch NAACP - ACT-50 o)
O5/0/200B o e s sttt e e $300.00

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsarship

D Payment for travel cutside Texas {complets boxes 10-16}

9 * * Complete if direct expenditure to benefit Candidate/Officeholder * *
Candidate / Officeholder name:

Office sought:
Office hetd:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / Iocation 12 Departure date

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of travel

5 Payee name
Houston Chronicle

4 Date

04/14/2006

6 Payee address; City; State; Zip Code

P.Q. Box 4260
Houston, TX 77210 -

7 Amount

(®

$177.00

8 Purpose of payment
(See instructions regarding type of information required.}

Subscription

D Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of personis} traveling on whose behalf the expenditure for travel was made (attach addilional pages if necessary)

11 Departure ity / louation 12 Departure date

13 Destination city / iocation 14 Asival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The NsTrRUcTION Guibe explains how {o complete this form.

1 PAGE# .
Schedule: 26/65 Report: 48/87

2 FILERNAME Green, Ronald (Mr,)

3 ACCOUNT# (Ethics Commission fiigrs)

00000002

5 Péyee name
Houston Northeast CDC

4 Date

03/09/2006 6 Payee address; City; State; Zip Code

9126 Jensen Drive
Houston, TX 77083

7 ~ Amount
&)

$100.00

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorship

D Payment for travel outside Texas (ﬁ:omplete boxes 10-16)

9 ** Complete if direct expenditure to benefit CandidaielOfﬁceholdef "
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whese behalf the expenditura for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Armival date

.1 15 Means of transportalion

16 Purpose of travel

77 ISale I 5 Payee name 7 Amount
Houston Rockets ($)
OO0/ 2006 | ottt mmmrr s e e e $2,000.00

6 Payee address; City; State; Zip Code

1510 Polk Street
Houston, TX 77002

8 Purpose of payment
(See instructions regarding type of informalion required.)
Tickets for Lone Star game for Precinct Chairs and families

O Payment for travel outside Texas (completa boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:;

Office sought:
Office held:

10 Name ‘of person(s) traveling on whose behalf the expenditure for travel was made {attach addiional pages if necessary)

11 Deparine cily f lucation 12 Departure date

13 Destinalion city / focation 14 Arrival date

15 Means of transpertation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.O.Box 12070 _ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 27/65 Report: 49/87

2. FILER NAME  Green, Ronald (Mr.) 7 ' 3 ACCOUNT # (Ethics Commission filers)
' 00000002.
4 Date 5 Payee name 7 - Amount
Houston Style Magazine %)
DUJDB/200B [ o 77 =1z r e et e $300.00

6 Payee address; City; State; Zip Code

2646 S. Loop West Suite 375
Houston, TX.77054

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:
MLK Day Advertisement

Office sought:
1 Payment for trave! outside Texas (complete boxes 10-16) Office held:

9 ** Complets if direct expenditure to benefit Candidate/Officeholder **

10 Name of person(s) traveling on whase behalf the expenditura for travel was made (attach additional pages if necessary}

11 Departure city / iocation - 12 Departure date 137 Destination city / location 14 Armival date
15 Means of transportation . 16 Purpose of travel
4 Date . 5 Payee name 7 Amount
Houston Style Magazine (%)
06/28/2006 6 -F-’alée.e' address """" Clty .S-l-aié;. leCode """""""""""""""" $400.00 .

2646 S. Loop West Suite 375
Houston, TX 77054

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:

Essence Advertisement

Office sought:

[ Payment for trave! cutside Texas [complete boxes 10-16) Office held:

9 -* Complete if direct expenditure to beneft Candidate/Officeholder **

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary}

1 Depariure city / location 12 Departure date 13 Destination city / lecation

14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INstRucTion GuiDE explains how to complete this form. 1 PAGE#
Schedule: 28/65 Report: 50/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000002
4 Date 3 Payee name : 7 ‘Amounl
Ivy Educational & Charitabla Foundation e
O1/0B/2006 [ 1 rm e e e $1,000.00

6 Péyee address; City; State; Zip Code

4035 Fernwood Drive
Houston, TX 77054

8 Pumose of payment
{See instructions regarding type of information required.)

Sponsorship

|| Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

D Payment for travel outside Texas (complete boxes 10-16)

4 Date 5 Payee name 7 Amount
Jack Yates Class of 1956 )
05/16/2006 | & ',;E',Q,e'e' address: City, State; éib'c'c;d'e """""""""""""""""" $100.00
938 Peach Blossom Dr.
Peartand, TX 77584
8 Purpose of payment 9 - Complete if direct expenditure to benefit Candidate/Officaholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:
Advertising '

Qffice sought:
Office held:

10

Name of person(s} traveting on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 12 Departure date

Leparlure city / location

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F

The nsTrRucTION GuibE explains how to complete this form, 1 PAGE#
Schedule: 29/65 Report: 51/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT # {Ethtcs Commission filers)
: 00000002
ra Date 5 Payee name 7 Amount
Jewish Herald Voice 3]
03/09/2006 6 Pay"e.e add.res.s; City; State; Zip Code $230.00
P.C. Box 153 ' :
Houston, TX 770010153
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder -
(See instructions regarding type of information required.) Candidate / Officeholder name:
Advertising
Office sought:
] Payment for travel outside Texas (complets boxes 10-16) -+ { Office held:

10 Name of person(s) traveling on whose behaif the expenditure for travel was made (aftach additional pages if necessary)

11 Departure city / location 12 Departure dale 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of fravel
4  Date 5 Payee name 7 _ Amount
Knights of Peter Claver 72 ()
02/08/2006 6 Payee address; City; Slaia;' ) leCode ................... $100.00
122 Wickhamford Way -
Houston, TX 77015
8 Purpose of payment - " 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:
Advertising :
Offica sought:

O Payment for travet outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (altach additional pages if necessary)

11 Bepariure city / focation 12 Deparure date 13 Desiination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GUiDE explains how to complete this form.

1 PAGE#
Schedule: 30/65 Report; 52/87

6 Payee addrass; City; State;
P.O. Box 42120

Houston, TX 772422120

2 FILCRNAME Green, Ronald (Mr.) 3 AGCUUNT #  (Etnics Commission filers)
. ‘ 00g00002 7
4  Date 5 Payee name . 7 Amount
Kristi Thibaut Campaign (5)
QAJ24J2008 | Lr o rrrr st e $1,000.00

Zip Code

8 Purpose of payment
{See instructions regarding type of information required.)

Carnpaign Contribution

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete f direct expenditure fo benefit Candidate/Officeholder "
Candidate / Officeholder name:

Office sought:
Gffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
KTSU Radio ($)
042012000 16 "bopee aciess; iy Stte; ZpCode T $300.00
3100 Cleburne
Houston, TX 77004

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorship

O Payment for travel cutside Texas (complete boxes 10-16)

9 - Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary}

11 Departure city / location 12 Departure date

13 Deslination city / location 14 Arrivai dale

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

3015 Richmand Suite 200
Houston, TX 77098

POLITICAL EXPENDITURES SCHEDULE F
The IsTrucTion GuiDe explains how to complete this form, T PAGE#
Schedule: 31/65 Report: 53/87
2 FILCRNAME Green, Ronald (Mr.} 3 ACCOUNT # (Ethics Commission filers)
. 00000002
4 Date 5 Payee name 7 Amount
Leadership Houston (%)
04/26/2006 | 6 ‘I-:’a-ay-'e.e.z;cid.rés-.s;; ....... Crty State leCode ............................... $200.00

8 Purpose of payment
(See instructions regarding type of infarmation required.)

Sponsorship

D Payment for travel outside Texas (complete boxes 10-16)

9 °* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offica sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary) -

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Levine, Burt

02/23/2000 6 Payee address;

3207 Rirmrock Drive
Missouri City, TX 77459

City; State;

Zip Code

7 Amount

()

$400.00

8 Purpose of payment
(See instructions regarding type of information required.)

Consulting

D Payment for travel oulside Texas (complete boxes 10-16)

9 -* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office soughi:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 UDeparlure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Versian




—

Texas Ethics Commission P.O.Box 12070 *  Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The INSTRUETION GUIDE explains how to compiete this form. 1 PAGE#
Schedule: 32/85 Report: 54/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ewnics Commission tiers}
' 00000002
4  Date 5 Payee name 7 Amount
Levine, Burt ) )
b i e e e e e i i a et e i e mE  d e m et s e ey
05/10/2006 6 Payee address; City; State; Zip Code $400.00
3207 Rimrock Drive
Missouri City, TX 77459
8 Purpose of payment ‘ 9 ** Complete if direct expenditure to benefit CandidatelOfﬂdehoIder .
{See instructions regarding type of information required.) Candidate / Officeholder name:
Consulting : : '
Office sought:
[1 Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location ' 12 Departure date 13 Destination city / location . 14 Arrival date
15 Means of fransportation . : 16 Purpose of travel
4 Date 5 Payee name 7 7 Amount
LIS Recording Studios . o . : %)
022000 |6 pivcaiess; Gy Sw Zpate 5250.00

10214 Georgibelle Suite 100
Houston, TX 77043

B8 Purpose of payment 9 " Complete if direct expenditure to benefit CandldatelO!f oeholder "
(See instructions regarding type of information required.) Candidate / Officeholder name:
Media

Office sought:
1 payment for travel outside Texas (complele boxes 0-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Ueperture city / facation 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation ' 16 Purpose of travel

Eleclranic Fllmg Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTrucTioN GuiDE explains how to complete this form.

1 PAGE#

Schedule: 33/65 Report: 55/87

2 FILERNAME Green, Ronaid (Mr.) 3 ACCOUNT #  (Ethlcs Commission filers}
00000002
4 Date 5 Payee name 7 Amount
Lone Star Strategies (5
OHJOB 2006 [ o o = m o r s r et s e e e $400.00

6 Payee address; City; State; Zip Code

7670 Woodway Suite 110
Houston, TX 77063

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:
Compliance .

. Office sought:
[ Payment for trave! outside Texas {complete boxes 10-16) Office held:

8 ** Complete if direct expenditure to benefit Candidate/Officeholder **

10 Name of persan(s) Iraveting on whose bshalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Anival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Lone Star Strategies 6
02/08/2006 | .Isa-a);e-e-e;d-d-réésv; ....... c“y o te lecme ............................... $200.00

7670 Woodway Suite 110
Houslon, TX 77063

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:
Compliance

Office sought:
[ Payment for travel outside Texas {complete boxes 10-16) Office held:

9 - Complete if direct expenditure to benefit Candidate/Officeholder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additionai pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location

14 Arrival date

15 Means of transportation 16 Purpase of travel

Electranic Filing Version




|

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 - 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule; 34/65 Report: 56/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT # (Ethics Commission fllers)
: 00000002
4 Date 5 Payee name 7 Amount
| ane Star Strategies {5)
04/05/2006 6 Payee address; City; State; Zip Code o $4,065.82
7670 Woodway Suite 110
Houston, TX 77063
8 Purpose of payment ' 9"+ Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:
Fundraising & Compliance
Cffice soi.lght.‘
[ Payment for travel outside Texas (complaie boxes 10-16) Cfice held:
10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additioral pages if necessary)
11 Depariurs city / location 12 Departure date 13 Destination city / location 14 Arival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Lone Star Strategies ()
0012812000 [ payooaturess; Gy Siios ZpGode : $200.00
7670 Woodway Suite 110
Houston, TX 77063
B Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) | Candidate ! Officeholder name:
Compliance
Office sought:
[C] Payment for travel autside Texas {complete boxes 10-16) Office held:
10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)
11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel

Eleclranic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-3506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUGTION GUIbE explains how to complete this form. 1 PAGE#
Schedule: 35/65 Report: 57/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# ({Ethits Commission filers)
¢oocooo2
4 Date 5 Payee name 7 Amount
LULAC Council 402 %)
02/08/2006 | 6 lﬁ:;;;e;e-z;cid-ré;s-; ....... Cny State lii;:.(so.d.e ............................... $80.00

P.0O. Box 30498
Houston, TX 772490498

8 Purpose of payment
{See instructions regarding type of infarmation required.)

. Sponsorship

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholdar -
Candidate / Officeholder name:

Office sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages If necassary)

11 Departure city / localion 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of fransportation

16 Purpose of travel

29 E. MacArthur St.
Sonoma, CA 95476

4 Date 5 Payee name 7 Amount
MacArthur Place (%)
05/01/2006 6 Payeeaddress """" Clty Stale leCode """""""""""""""""" $415.80

8 Purpose of payment
(See instructions regarding type of information required.)

(See travel Info)

m Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidatebfﬂoeholder "
Candidate / Officeholder name:

Office sought:
Office held;

Green, Ronald

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages il necessary)

12 Deparluée date
05/01/2006

11 Departure city / location
Oaktand

14 Arrival date
05/02/2006

13 Destination city / location
Oakland

13 Means of transportation
Hotel

16 Purpose of travel
Hotel for Minority Bond Lawyers Conference

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lvsTRucTion Guipe explalns how to complete this form.

1 PAGE#
Schedule: 36/65 Report: 58/87

2 FILERNAME GCreen, Ronald (Mr.)

4 Date 5 Payee name
Marriott Hotels
OSI0N2006 15" b acruss: iy, it 2 Gode

988 Broadway
Oakland, CA 94607

3 ACCOUNT #  (Ethics Commission fiters)
00000002
7 Amount
®
.............................. $142.04

B  Purpose of payment
(See instructions regarding type of information required.)

{See travel info)

IX] Payment far travel outside Texas (complete boxes 10-16)

9 * - Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehclder name:

Office sought:
Office held:

Greon, Ronald

10 Name of person(s) traveling on whase behaif tha expenditure for travef was made (aftach additional pages if necessary)

12 Departure date
05/02/2006

11 Departure city / location
Oakland

14 Aival date
05/03/2006

13 Destination city / location
Qakland

15 Means of fransportation

16 Purpose of trave!

6 Payee address; Zip Code

P.O. Box 38369
Houston, TX 77238

- City; State;

Hotel Hatet for Minority Bond Lawyers Conference
4 Date 5 Payee name 7 Amount
MC Wiliiars Alumni / PAOCC Women's Min. ($)
D5/34/2006 | o cor ar et m e el $250.00

8§ Purpose of payment
(See instructions regarding type of information required.)

Sponsorship

E] Payment for travel outside Texas (complete boxes 10-16)

9 =+ Complete if direct expenditure to benefit Canditate/Officeholder - -
Candidate / Officeholder name:

Cffice sought:
Office held:

10 Name of persan(s) travefing on whose behalf the expenditure for ravel was made {attach additional pages if necessary)

11 Oupaituie cily 7 jocalion 12 Deparlure daie

13 Destinalion city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission

P.0.Box 12070

__Austin, Texas 78711-207C {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTion GuiDE explains how to complete this form.

1 PAGE#
Schedule: 37/65 Report: 59/87

2 FILERNAME Green, Runald (Mr.)

3 ACGOUNT#  (Ethics Comvmission filers)

1019 W. Dallas .
Houston, TX 77019

00000002
4  Date 5 Payee name 7 Amount
Midtown Self Storage I3
02/11/2006 6 '}:-’a;g;e.e'a-ld.d-n;:s'e;: ....... Cny State ‘Z-i;:o-(.tc;d-e ...... AR $1,412.00

8 Purpose of payment

(See instructions regarding type of information required.)
Campaign Storage

‘

D Payment for travel cutside Texas (complete boxes 10-16})

9 ** Complete if direct expenditure to benefit Candidale/Officeholder **
-Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditurs for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of trave!

4

Date

06/28/2006

5 Payee name

Monarch Printing Company Inc.

""""'"""".""éi'tg:"ét‘a'te';"éib'éc;&e """"""""""""""""""" $946.75

6 Payee address;

6605 McGrew
Houston, TX 77087

7 Amount

]

B8 Purpose of payment

(See instructions regarding type of information required.)

Printing

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Qfficeholder **
Candidate / Officeholder name:

. Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Ueparture city / location

12 Depariture date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

.

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guine explains how to complete this form.,

1 PAGE#
Schedule: 38/65 Report: 60/87

2 FIFRNAME Green, Ronald (Mr.)

3 ACCOUNT 4  {Cthics Commission filurs)

00000002
4 Date 5§ Payee name 7 Amount
Museum of Fine Arts Houston ($)
03/09/2006 A .i;a.);e.e. a'd-d.ré;s.: ....... C|ty State anCode ............................... | $85.00
P.0. Box 6826

Houston, TX 77265

8 Purpose of payment

(See instiuctions regarding type of Information required.)

Dues

1 Payment for travel outside Texas (complete boxes 10-16)

9 ** Completa if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / location 12 Departure date

13 Destinalion city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee namé 7 Amount
National Association of Bond Lawyers (3)
DAMASI006 | o v rmr e sr e

6 Payee address; City; State; Zip Code

230 W, Monroe Suite 320
Chicago, IL 60606-4715

.......................... $1,045.00

8 Purpose of payment

(See instructions regarding type of information required.)

"Public Finance Caonference

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complets If direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Ofifice sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditire for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depanluie dale

13 Destination clty / location 14 Arrival date

15 Means of ransportation

| 16 Purpose of travel

Efectranic Filing Varsion




Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 (512)453-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTiON GuiDE explains how to complete this form. 1 PAGE#

Schedule: 39/65 Report; 61/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT # (Ethics Commission filars)
00000002
4 Date § Payee name 7 " Amount
National Black MBA Association %)
02/21/2006 [ o o m s s e v r $500.00

6 Payee address; State; Zip Code

PO Box 66509
Houston, TX 77058

City,

8 Purpose of payment
(Sean instructions regarding type of information required.)

Sponsorship

(| Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure tn benefit Candidate/Officaholdor **
Candidate / Officeholder name:

Office sought;
Office held:

10 Name of person(s) lraveling on whose behalf the expenditure for travel was made (attach additionat pages if necessary)

6 Payee address: City; State;

777 N. Capitol Street NE Suite 807
Washington, DC 20002

Zip Code

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4  Date 5 Payee name 7 Amount
National Forum for Black Public Admin. 3
BOB/2006 | o * 5 mr vz s v s s o m e el $185.00

8 Purpose of payment .
(See instructions regarding type of information required.)

Membership Dues

|:| Fayment for travel outside Texas (complete boxes 10-16)

9 =~ CGomplete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) raveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

1 13 Destination city / location

14 Arrival date

15 Means of iransportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INsTRuCTION GUIDE explains how to complete this form. i
Schedule: 40/65 Report: 62/87

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Cammission filers)
00000002

4 Date 5 Payee name 7 Amount
National Forum for Black Public Administrators (%)

02/09/2006 | . payeeaddmss ....... C|ty 'é{a te lecoue ............................... $425.00

777 N. Capitol St. NE

Suite 807
Washington, DC 20002

8 Purpose of payment 18- Complete if diract expenditure {o benefit Candidate/Officeholder **
(See Instructions regarding type of information required.) Candidate / Officeholder name:

Sponsorship

Office sought:
- Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) Iraveling on whosa behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departurs city / location 12 Departure date 13 Destination city / location 14 Ayrival date

15 Means of transportation ' 16 Purpose of travel

4 li);;te 5 Payee name 7 Amount
Office Max ) 8

03/13/2006 G Payeeaddress ....... Clty 'étéié;. 'ﬁb.éo.d.e ............................... $262.33

P.O. Box 5239
Carol Strearn, IL 60197

8 Purpose of payment . 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.) Candidate / Officeholder name;

Office Supplies

Offige sought.
] Payment for travel outside Texas {complete boxes 10-16) Office hetd:

10 Name of person(s) traveling on whose behalf the expenditure for travei was mace {attach additional pages if necessary)

11 Departure city / iocation 12 Departure date 13 Destination city / localion 14 Asrival date

15 Means of franspartation ' 16 Purpose of travel

Eteclronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 - 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The nsTrRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 41/65 Report: 63/87

2 FILERNAME Green, Ronald (Mr.)

00000002

3 ACCOUNT# (Ethics Commission filers)

4

Date

02/06/2006

5 Payee name
Omni Hotel

6 Payee address; City; State; Zip Code

4 Riverway Dr.
Houston, TX 77056

Amount
(%)

$75.78

8 Purpose of payment

(See instructions regarding type of information required.) ’ Candidate / Officeholder name:

Campaign Meeting

. Office sought:

[ Payment for trave! outside Texas {complete boxes 10-16) + Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officeholder * *

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

L

11 Departure city / location 12 Departure date 13 Destination city / location

14 Arival date

15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name Amount
Pink Hospitality Group ®
03/03/2006 6 Payeeaddress """" Coty, State ZIpCOdE T $60.42
709 Franklin

Houston, TX 77002

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:

Campaign Meeting

Office sought:

] Payment for travel outside Texas (complete boxes 10-186) Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Deparure cily / location 12 Departure date 13 Destination city / location

14 Armival date

15 Means of transportation 16 Purpose of travel

Etectranic Filing Version




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The usTRucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 42/65 Report: 64/87

2 FILER NAME

Green, Ronald (Mr.)

3.  ACCOUNT# (Ethics Commissiun filers)

00000002

4 Date

02/27/2006

5 Payeename
Public Forum Institute

6 Payee address; Zip Code

2300 M St. NW

Suite 900
Washington, DC 20037

City; State;

Amount
(%}

$75.00

Sponsorship

8 Purpose of payment
(See instructions regarding type of information required.}

D Payment for travel outside Texas {complete boxes 10-16)

Office sought:
Office held:

9 ** Complete if direct expenditure lo benefit Candidate/Officeholder **
Candidate / Officehclder name:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

] 13 Destination city / location

14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date

05/10/2008

5 Payee name
Riverside United Methodist Church

6 Payee address; Zip Code

4820 Cullen Blvd.
Houston, TX 77004

City; State;

7 Amount

(%)

$100.00

Advertising

8 Purpose of payment
{See instructions regarding type of information required.)

D Payment for travel outside Texas (complete boxes 10-16}

Office sought:
Office held:

g-- Corﬁprele if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

10 Name of persan(s} travefing on whose behalf the expenditure for travel was made (altach additional pages if necessary)

11 Dcparture city / location

12 Depariure date

13 Destination city / location

1 14 Agrival date

15 Means of ransportation

16 Purpose of travel

L

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

_ Schedule: 43/65 Report: 65/87
2 FILERNAME Green, Ronald {Mr.) ’ 3 ACCOUNT # (Ethics Commission filers)
00000002
4 Date § Payee name 7 Amount
Sambura
(%
03/20/2006 6 .................................................................... $359.54

Payee address;

908 Texas Ave
Houston, TX 77002

City; State; Zip Code

8 Purpose of payment

Event Expenses

- Office sought:

[ Payment for travel outside Texas (complete boxes 10-16) .| Office held:

9 ** Complete if direct expenditure to benefil Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name: ’

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location

12 Departure date 13 Destination city / location

14 Arival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name
Sam's Ciub

02/21/2006 | & paves address:

5310 S. Rice

City; State; 2Zip Coda

Houston, TX 77081

7 Amount
($)

$59.48

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:
Office Supplies

Office sought:
[C] Payment fos trave! cutside Texas (complete boxes 10-16) Office held:

9 ** Complete if direct expenditure to benefil Candidate/Officeholder **

10 Name of personi(s) traveling on whose behalf the expenditure for travet was made {attach additional pages if necessary)

11 Depatture city / location

12 Departure date 13 Destination city / location

14 Arival date

15 Means of transportation

16 Pumose of travel

Electronic Fiting Version




Texas Ethics Commission P.0.Box 12070

‘Austin, Texas 78711-2070

(512463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guibe explains how to complete this form.

1 PAGE#
Schedule: 44/65 Report: 66/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT # (Ethics Commission filers)
00000002

4 Date 5 Payee name
Sam's Club
0212712006 [§ payee address; Gity; State; Zip Code
5310 S. Rice
Houston, TX 77081

~

Amount
(5}

$59.43

8 Purpose of payment
(See instructions regarding type of information required.)

Office Supplies

O Payment for travel outside Texas (complete boxes 10-16)

9 "* Complets if direct expenditure ta benefit Candidate/Officeholder **
Candidate / Officeholder name:

Cffice soughl:
Cffica held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / tocation 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Sam's Club s
0212008 | § "poyen sitress; iy Swie; ZpGods I $75.00
1615 S. Loop W. ‘
Houston, TX 77054

8 Purpose of payment
(See instructions regarding type of information required.)

Office Supplies

D Paymenl for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of fravel

Electronic Filing Version

1-800-325-8506




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lisTRUCTION GuiDE explains how to compiete this form. 1 PAGE#
Schedule: 45/65 Report: 67/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00000002
4  Date 5 Payee name 7 Amount
Sam's Club (3
OAMO/2008 o mo  r r e e e e e $75.00

6 Payee address;

1615 S, Loop W.
Houston, TX 77054

City; State;

Zip Code

B Pumpose of payment
{See instructions regarding type of information required.)

Office Supplies

D Payment for travel cutside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: ’

Office sought;
Office held:

10 Name of persan(s) traveiing on whose behaif the expenditure for fravel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Asrival date

15 Mgans of transportation

16 Purpose of travel

5 Payee name
Sam's Wholesale

4 Date -

01/13/2006

6 Payee address; City; State;

1615 5. Loop West
Houston, TX 77054

Zip Code

7 Amount
(%)

$627.15

8 Purpose of payment
{See instructions regarding type of information required.)

Event Expenses

D Payment for travel outside Texas (complete boxes 10-16}

9 =* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Oepariure cily / location 12 Departure

dale

13 Destination city { docation 14 Arrival date

15 Means of {ransportation

16 Purpose of traval

Electronic Filing Version




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE expfains how to complete this form. 1 PAGE#

) Schedule: 46/65 Report: 68/87
2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT#  (Ethics Cunmission filers)
00000002

4 Date 5 Payee name 7 Amount

Seaport Hotel ($)
04/24/2006 6 ‘I;’;;);e.el address ...... ‘. Clty State leCode ............................... $682.97

200 Seaport Bivd.
Boston, MA 02210

8 Purpose of payment
(See inslructivns regarding type of Informatlon required.)

(See travel info)

El Payment for travel outside Texas (complete boxes 10-16)

9 °* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

(Green, Ronald

10 Name of person(é) traveling on whose behaif the expenditure for travel was made (attach additional pages if necessary}

1010 W. Alabama
Houston, TX 77006

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival date
Boston 04/24/2006 Beston 04/24/2006
15 Means of ransportation 16 Purpose of fravel .
Restaurant Dinner for Members of NABL
4 Date 5 Payee name 7 Amount
Shell Oil ($)
03/14/2006 6 .ﬁégée-é&d.résls'; ..... C|ty "ét.a ;e: ii;;.(:oda ........................... $67.73

8 Purpose of payment
(See instructions regarding type of information required.)

Travel Expenses

D Payment for travel outside Texas {(complete boxes 10-16)

9 °* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name;

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for ravel was made (attach additional pages if necessary)

11 Departure city / tocation 12 Departure dats

13 Destinaiion city / location 14 Arrival date

| 15 Means of transpartation

16 Purpose of travel

Electromic Filing Version




ST

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule; 47/65 Report: 69/87

2 FILERNAME Green, Ronald (Mr.} 3 ACCOUNT # (Ethics COmMISSIon fHérs)
00000002

4 Date 5 Payee name 7 Amount

Shell Qil ($)
05/(_)8 /2006 6 Fpossidens City;. .S",t..'ale; Zip'cvo'd.é ..................... e $63.40

8522 Westheimer :
Houston, TX 77057

8 Purpdse of payment 9 ** Complete if direct éxpenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.)

Travel Expenses

D Payment for trave! outside Texas (complete boxes 10-16}

Candidate / Officeholder name:

Office sought:
Qffice held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination cily / location 14 Arrival date

15 Means of transporiation 16 Purpose of travel

4 Date 5 Pa;yéza n;fne 7 Amount
Shell CH %)

05/30/2006 6 Paye'e'address; Cit)};. .Siate'. Zip'Code ----- $75.00

1010 W, Alabama i
Houston, TX 77006

8 Purpose of payment 9" * Complete if direct expendilﬁre to benefit Candidate/Officenolder **

(See instructions regarding type of information required.)

Travel Expenses

O Payment for travel outside Texas (complete boxes 10-18)

Candidate / Officeho!der name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11

Departure city / location

12 Depanure date

13 Deslination city / location ’ 14 Arrivail date

15

Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to-complete this form.

|1 PaGE®#

Schedule: 48/65 Report: 70/87

2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000002
4 Date 9 Payee name 7 Amount
Sisters Network Inc. %)
02/21/2006 | . .l;;);e.e.é&d.rés.é; ....... c|ty Stata -ii;)-c.c;d.e ............................... $100.00

8787 Woodway Drive Suite 4206
Houston, TX 77083

8 Purpose of payment

{See instructions regarding type of information required.) Candidate / Ofﬁc.eholder name:
Advertising

Dffice sought:
[ Payment for travel outside Texas (complete boxes 10-16) Office held:

9 ** Complete if direct expenditure to benafit CandldateIOfﬁceholder -

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
SOURCEMEDIA INC. C&E ($)
01/12/20086 o .§é§ée-édd.rééé; ....... Csty s -té;. ZIpCode .............................. $195.00

P.O. Box 71911
Chicago, IL 606941911

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:

Sponsorship

Offica sought:

0 Payment for travel oulside Texas (complete boxes 10-16) Office held:

9 -~ Complete if direct expenditure to benefit Candidate/Officeholder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / lucativn 12 Departure date 13 UDestnation city f location

14 Arsival date

15 Means of transportation 16 Pumose of trave!

Electronk Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

. Schedule; 49/65 Report: 71/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000002
4 Date 5 Payze name 7 "~ Amount
Southwest Aidines (3}
D1/30/2008 | o o= -7 s m mmmt et e e e $94.10

6 Payee address; Zip Code
PO Box 36611

Dallas, TX 75235

City; State;

8 Purpose of payment
{See instructions regarding type of information required.)

Travel Expenses

D Payment for trave! outside Texas (complele boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whese behalf the expenditure for (ravel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure dale

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Data 5 Payee name

Southwest Airlines

03/27/2006

6 Payee address; City; State; Zip Code

PO Box 36611
Dallas, TX 75235

7 Amount

%)
$194.10

8 Purpose of payment
(See instructions regarding type of information required.)

Travel Expenses

E] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benafit Candidaté)OFﬁoeholder .
Candidate / Officeholder name:

Office sought;
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

Il Departure city / location 12 Departure date

13 Deslination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Efectronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IsTRucTION GuIDE explains how to complete this form.

1 PAGE#
Schedule: 50/65 Report: 72/87

6 Payee address; City; State;
3011 San Jacinto

Houston, TX 77004

2 FILER NAME Green, Ronald (Mr.) 3 ACCOQUNT #  (Ethics Commission fiers}
' 00000002
4 Date 5 Payee name 7 Amount
Space Place Storage ()
OAABI2006 o more s st s e $361.00

Zip Code

8 Purbose of payment
(See instructions regarding type of information required.)

Campaign Storage

O Payment for travel outside Texas (complate boxes 10-16)

9 ' * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / tocation 14 Arrival date

15 Means of transportation

16 Pumpose of travel

4 Date 5 Payee name

Spring Cypress Chapter of Links Inc.

06/11/2006 [ g Payee address; City, State;

27104 Monarch Woods
Kingwood, TX 77339

Zip Code

7 Amount
: %)

$600.00

8 Purpose of payment
{See instructions regarding type of information required.)

Sponsorship

a Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officehclder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling an whose behalf the expenditure for trave! was made (altach additional pages if necessary}

11 Departure city / location 1 12 Departure date

13 Destination cily / iocation 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elactrenic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 51/65 Report; 73/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT# (Elnics Cormumisslon fllars)

00000002

4 Date 5 Payee name

Sprint

01/23/2006

6 Payes address;

P.0. Box 660092
Dallas, TX 752660092

City; State; Zip Code

T Amount
%)

$147.90

8 Purpose of payment
(See instructions regarding type of information required.)

Cell Phone

D Payment for travel autside Texas (complete boxes 10-16}

9" Complete If direcl expenditure (o benefit Candidate/Oficeholder -
Candidate / Officeholder name: '

Offica sought:
Office held:

10 Name of person(s) traveling on whose behalf the expendituse for travel was made {atlach additional pages if necessary)

12 Departure date

11 Departure city / location 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Sprint {$)
O2IOB/2006 |t mm s mm e m e $144.95

6 Payee address:

P.O. Box 660092
Dallas, TX 752660092

City; State; Zip Code

B Purpose of payment .
{See instructions regarding type of information required.)

Cell Phone

O Payment for travel outside Texas (complete hoxes 10-18)

9 ** Complete if direct expenditure to benefit Candidate/Officehotder * -
Candidate / Officeholder name:

Office sought:
Cffice held:

10 Name of persan(s) traveling on whose behall the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination cily / location 14 Arrival date

15 Means of transportation

16 Purmpase of travel

Electranic Filing Version




(512)463-5800

Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRUCTION GUIDE explains how to compiete this form. 1 PAGE #

. - Schedule: 52/65 Report: 74/87
2 TILCRNAME  Green, Ronald (Mr.) 3 ACCOUNT# (Elhics Commission filers)
00000002
4 Date 5 Payee name 7 Amount
’ Sprint )
OA/1A/2006 | oo mr rr v e e e $293.90

6 Payee address; Cny, State;

P.O. Box 860092
Dallas, TX 752660092

Zip Code

8 Pumose of payment
(See instructions regarding type of information required.)

Cell Phone

[j Payment for travel oulside Texas (complete boxas 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: .

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (altach additional pages if necessary)

11 Departure city / location 12 Departuredate

13 Destination city / ocation 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date § Payee name

Sprint

06/15/2006

6 Payee address; City; State;

P.0. Box 660092
Dallas, TX 752660092

Zip Code

7 Amount

(3)

$297.48

8 Purpose of payment
(See instructions regarding type of information required.)

. Cell Phone

D Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whose behaif the expenditure for travel was made (atlach additional pages if necessary)

1§ Depanure city f location { 12 uveparture date

13 Destination city / location 14 Asrival date

15 Means of transportation

16 Purpose of travel

Elecironic Filing Version




Texas Ethics Commission P.0.Box 12070

_ Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION GuiDE explains how to complete this form. 1 PAGE # )
. Schedule: 53/65 Report: 75/87
2 FILER NAME  Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
0000002
4 Date 5§ Payee name 7 Amount
Sprint PCS %)
01/23/2006 6 .l;a.s;e'e.a.f;d.ré.;s.; ....... C“y -éllaie.;- leCUde ............................... $97.41
2036 Westheimer
Suite A
Houston, TX 77098

8 Pumose of payment
{See instructions regarding type of information required.)

Cell Phone

D Payment for travel outside Texas (complate boxes 10-16)

9 ** Camplata if direct expenditure to benefit Candidate/Officeholder **
Candidate f Officeholder name:

Office sought:
Office held:

10 Name of persons} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

12223 Shelwick
Houston, TX 77031

11 Departure city / location 12 Departure date I 13 Destination city / location 14 Arival date .
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Steve Brown Campaign ($)
02/11/2006 | & Payeaaddress """" C1ty -S.l.ais:;- Z|pCode """"""""""""""""""" $1,000.00

8 Purpose of payment
(See instructions regarding type of information required.)

Campaign’ Contribution

D Payment for travel cutside Téxas (complete boxes 10-16)

9 ** Completa if direct expenditure to benefit Candidate/Officeholder - -
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Deslination city / Jocation 14 Arrival date

15 Means of transportation

16 Purpose of travel

1

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 _ Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTicN GuinE explains how 1o complete this form.

1 PAGE#

Schedule: 54/65 Report; 76/87

2  FILER NAME

Green, Ronald (Mr.) 3 ACCOUNT #
00000002

(Ethics Commission filers)

4 Date

03/24/2006

5 Payee name
Tealas Mexican Restaurant

6 Payee address; City; State; Zip Code

3210 W. Dallas St
Houston, TX 77019

7 Amount
%)

$123.07

8 Purpose of payment

Office sought:

[ Payment far travel cutside Texas (complete boxes 10-16) Office held:

9 ** Complete if direct expendiure to benefit Candidate/Officahaldar =°
{See instructions regarding type of information required.) Candidata / Officeholder name:

Campaign Meeting

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / focation 12 Depariure date 13 Destination city / location 14 Arival date
15 Means of fransportation ) 16 Purpose of travel
4 Date . 5 Payee nams 7 Amount
Telecabletronics Communication Consult. (%)
02002008 |5 piyesaidess G Se mpcess . $270.00

9022 Covent Gardens Suite 150
- Houston, TX 77031

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officehoider name:
Office Supplies

. Office sought:
(1 Payment for travel outside Texas {complete boxes 10-18) Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officehctder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Ueparture city / location 112 Departure date 13 Destination city / location

14 Arrival date

15 Means of transportation 16 Purpese of travel

Electroni¢ Filing Version




Texas Ethics Commission P.Q.Box 12070

. Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: 55/65 Report: 77/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT# ({Ethics Commission filers)
00000002
4 Date 5 Payee name 7 Amount
Texaco
(£
01/24/2006 6 .ﬁé}e-e- address ....... Clty .él.a te lecode ............................... $75.00
2111 Fannin
Houston, TX 77002

8 Purpose of payment
(See instructions regarding type of information required.)

Travel Expenses

D Payment for travel culside Texas (complete boxes 10-16)

9 '+ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Cfficeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / Jocation 14 Agival date
15 Means of transportation 46 Purpose of travel
4 Date 5 Payee name 7 Amount
Texaco $
0UIN200 | pagesaauess; G Stie; ZpCoda T $63.00
2111 Fannin
Houston, TX 77002

8 Purpose of payment
" (See instructions regarding type of information required.)

Travel Expenses

D Payment for travel outside Texas (complete hoxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Offica sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure cily / focation 12 Departure date

13 Destination city / localion 14 Arrival date

15 Means of transportation

16 Purpnose of travel

Electronic Filing Version




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 ‘ {512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The iNsTRucTioN GuiDE explains how to complete this form.

1 PAGE#
Schedule: 56/65 Report: 78/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT# {Ethics Commission filers)

00000002
4 Date 5 Payee name 7 Amount
Texaco (3)
03/03/2006 6 'I;éy;la.e'a'(j.(j-ré;s.; ....... C|ty~ .é!.aie.;. ijCoda ............................... $65.33

- 411 Richmond
Houston, TX 77002

8 Purpose of payment

(See instructions regarding type of information required.)

Travel Expenses

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure ta benefit Candidate/Officoholder **
Candidate / Officeholder name:

Office scught:
Office held:

10 Name of person(s) raveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure cily / location - | 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4

Date

03/08/2006

5 Payes name
Texaco

6 Payee address; City; State; Zip Code

319 Shepherd Dr.
Houston, TX 77007

i : $66.22

A7 Amount

(%)

8 Purpose of payment

{See instructions regarding type of information required.)
Travel Expenses

D Payment for fravel outside Texas {complete boxes 10-16)

9 Complete if direct expenditure to benefit CandldaieIDfﬁceholder T
Candidate / Officehotder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Depaiture cily / location 12 Departure date

13 Destination city / location 14 Agival dale

15 Means of transportation

16 Purpose of travel

Blacironic Filing Version




Texas Ethics Commission P.0.Box 12070  Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 57/65 Report: 79/87

2 FILER NAME Green, Ronald {Mr.} 3 ACCOUNT # - (Ethics Commission fiters)
00000002
4 Date 5 Payee name 7 Amount
Texaco
‘ &
04/19/2006 6 Payee address; City; State; Zip Code $83.50
1049 N. Shepherd Dr.
Houston, TX 77008
8 Purpose of payment 9 ** Complete if direct expendituré to benefit Candidate/Qfficehiolder **

(See instructions regarding type of information required.) Candidate / Officehoclder name:

Travel Expenses

71 Payment for travel outside Texas {complete boxes 10-16) Office held:

Office sought:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach addilional pages if hecessary)

11 Daparture city / location ) 12 Departure date 13 Destination city { location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payes name 7 Amount
Texas Coalition of Black Democrats (%)
02/21/2006 6 Payee address; City, State; Zip Cade $150.00
P.O. Box 2893
Houslon, TX 77252
8 Purpose of payment 9 ** Complete if direct expenditure 1o benefit CaﬁdidalelOfﬁcehoIder '
(See instructions regarding type of information required.) Candidate f Officeholder name:
Advertising
Office sought:
EI Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s} raveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

1

Departure cily / location 12 Depariure date 13 Destinalign ¢ity / focation 14 Asrival date

15

Means of transportation ) 16 Purpose of travel

Electronig Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 58/65 Report: 80/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT #  (Ethics Commission fiters)
00000002
4  Date 5 Payee name 7 Amount
The Breakfast Kiuh $
04/05/2006 | B . Payee a‘cid.re.zés.; ....... Clty i te . leCode ............................... $365.89

3711 Travis
Houston, TX 77002

8 Purpose of payment
(See instructions regarding type of information reguired.)

Council Breakfast

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Completa if direct expenditure to benefit Candidate/Qfficeholder **
Candidate / Officeholder name: .

Office sought:
Office held:

10 Name of person(s) traveling on whose behaif the expenditure for travel was made (attach additional pages if necessary)

340 West Dallas
One Allen Center Parking Garage
Houston, TX 77002

11 Departure city / location 12 Departure date 13 Destination city / focation 14 Arrival dater
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amcﬁnl
The Downtown Club (%)
VZOBI2006 |6 boesaddess; G Smies apode T 554877

B Purpose of payment
(See instructions regarding type of information required.)

Event Expenses

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depaiture ciiy / location 12 Deparlure date

13 Deslination city / location 14 Arrival date

15 Means of transportation

16 Pumpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE expiains how to complete this form. 1 PAGE#

. Schedule: 59/65 Report: 81/87
2 FILERNAME Green, Ronald (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000002
4  Date 5 Payee name 7 " Amount
The Dewntown Club )
04!14”2006 -s- .ﬁéy-e.e.a.d.d-ré;s.; ------- .Ci-ty-;o -ét.a;e.;- .ii_.plclold.e ............................... $166.98
340 West Dallas
One Allen Center Parking Garage
Houston, TX 77002
8 Purpose of payment 9 ** Complete if direct expenditurs to benefit Candidate/Officeholder **

(See instructions regarding type of infermation required.)
Meeting Expenses

D Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / tacation 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
The Downtown Club (3)
OUZH2006 | § poyes siiress; i Siwier Zpcods T $429.06
340 West Dallas

One Allen Center Parking Garage
Houston. TX 77002

Purpose of payment
{See instructions regarding type of information required.)

Event Expenses

O Payment for travel outside Texas {tomplete boxes 10-16)

9 ** Complete if direct expenditure to benefit CandidatelOfﬁbeholder .
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11

Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15

Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 60/85 Report: 82/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT# (Ethics Coummission filers)
00000002

4 Date 5 Payee name

6 Payes address;

Houston, TX 77021

The Warren Corporation for BCWOP

030912006 [ or---rre e Clty .ét’a}e.;. Z'pcode ............ S $100.00

5317 Martin Luther King Blvd.

7 Amount
%)

8 Purpose of payment

Sponsorship

(See instructions regarding type of information reguired.)

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officehoider name:

Offica sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location . 14 Arrival date

15 Means of fransportation

16 Purpose of travel

9211 Dulcimer
Houston, TX 77051

4 Date 5 Payee name : T Amount
Top Ladies of Distinction - Missouri City (%)
02/08/2006 6 Payeeaddress ....... Clty State leCode ................. e $180.00

8 Purpose of payment

Advertising

(See instructions regarding type of information required.)

D Payment for travel outside Texas (complete boxes 10-16)

9 ' * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of parson(s) raveling on whose behalf the expenditure for iravel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location B 14 Arrival date

135 Means of transportation

16 Purpose of travet

Electranic Filing Versian




Texas Ethics Ctl:»mmission P.0.Box 12070  Austin, Texas 78711-2070 ' {512)463-5800 1-800-325-8506

POLITICAL EXPEN DITURES , SCHEDULE F

The INsTRUcTION GuIDE explains how to complete this form. 1 PAGE®#
Schedule: 61/65 Report: 83/87
2 FILERNAME Green, Ronald (Mr,) 3 ACCOUNT# (Ethics Commission filers)
00000002 ~
4 Date 5 Payee name ) 7 Amount
. Top Ladies of Distinction - Missouri City (%)
02/21/2006 6 Payee address,; City; State; Zip Code ‘ $400.00
9211 Dulcimer '
Houston, TX 77051
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required. ) Candidate / Officeholder name:
Sponsorship )
Office sought:
(J Payment for trave! outside Texas {complete boxes 10-16) Offica held:

10 Name of person(s) traveling on whose bahalf the expenditure for travel was made (attach additional pages if necassary)

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Arrival date
15 Means of fransportation : ‘| 16 Purpose of travel
4  Date 5 Payee name 7 Amount
TSU College of Continuing Education ($)
DUV | § popeanitioss; iy, Sie, ZpCode T $125.00
3100 Cleburne '
Houston, TX 77004

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officehoider **
(See instructions regarding type of information required.} Candidate / Officeholder name:;
Advertising
Office sought:
[J payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure cily / location 12 Departuie date 13 Deslination city / location 14 Arrival date |

15 Means of transportation ) 16 Purpose of travel

Electionic Filing Version




]

Texas Ethics Commission ~ P.O.Box 12070 ~ Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GuibE exﬁlalns how to complete this form. 1 PAGE#
. Schedule: 62/65 Report; §4/87
2 FILERNAME Green, Ronald {Mr.) 3 ACCOUNT #  (Ethics Commission filers)
00000002
4  Date 5 Payee name . ' 7 Amount
U.8. Postal Sarvice ’ ()
03/13/2008 6 Payee address; Gity; State; ZpCode o _$390'00
401 Franklin
Houston, TX 772019998
B Purpose of payment 9 -~ Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officehelder name: '
Postage
Office sought:
] Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whase behalf the expenditure for travel was made (attach additionad pages if necessary)

11 Departure city / location 12 Departure daie 13 Destination city / location 14 Arrival date
15 Means of transportation ' 16 Purpose of travel
4 Date 5 Payee name 7 Amount
U.S. Postal Service . (5)
04/26/2006 [ Fy Payeeaddress, """" Clty .ét‘air,;;. Z|pCode """""""""""""""" $195.00
401 Franklin ‘
Houston, TX 772019998

B Purpose of payment 9 "= Complete if direct expenditure to benefit Candidate/Qfficeholder "=
{See instructions regarding type of information reguired.) Candidate / Officeholder name:
Postage
Office sought:
O Payment for travel cutside Texas {complete boxes 10-16) Office held:

10 Name of person{s) traveling on whose behalf the expenditure for ravel was made (attach additional pages if necessary)

11. Departure city / location : 12 Departure date 13 Destination city / iocation 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronig Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ivsTRucTION GUIBE explains how to complete this form. 1 PAGE#

Schedule: 63/65 Report: 85/87
2 FILER NAME  Green, Ronald (Mr.) 3 ACCOUNT# (Ethics Commisaion filars)
00000002
4 Date 5 Payee name 7 © Amount
U.S. Postal Service (3)
05/10/2006 6 .';;:“;e.e. adctress ....... Cﬂy .ét'a te ZIpCode ............................... $390.00
401 Franklin
Houston, TX 772019998

8 Purpose of payment
{Ses Instructions regarding type of information required.)

Postage

D Payment for travel outside Texas (complete boxes 10-16)

9 =" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (aftach additional pages if necessary)

11 Depariure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Houston, TX 772043047

4 Date 5 Payee name 7 Amaount
UH African American Studies Program B
04/26/2006 | ¢ .I;a‘g;ée-e;d-d.ﬂ.e;s': ....... Cnty Stale 'ii‘p'c-c;d-e ............................... $1,000.00
3100 Cullen
629 Agnes Amold Hall

8 Purpose of payment
{See instructions regarding type of information required.)

Sponsorship ‘

I:[ Payment for travel outside Texas (complete boxes 10-16)

9 -~ Complete if direct expenditure lo benefit Candidate/Officeholder **
Candidate / Officehclder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for lravei was made (attach additional pages if necessary)

11 Depariure city / localion 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




(512)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070  Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Schedule: 64/65 Report: 86/87

2 FILER NAME

(Ethics Carnmission filers)

4 Dal-e

03/09/2006

The INsTRucTION GiDE explains how to comptete this form. 1 PAGE#
Green, Ronald (Mr.} - 3 AGCCOUNT#
00000002
5 Payee name
UPS Store
[ 6 Pa},.ree address; o City; -étate; ZpCode U

6524 San Felipe
Houston, TX 77057

7 Amount
%)

$300.00

8 Purpose of payment

Offica sought:

[J Payment for trave! outside Texas (complets boxes 10-16) Office held:

) 9 ** Complete if direct expenditure to bensfit Candidate/Officeholder **
{See Instructions regarding type of information required.) Candidate / Officeholder name:

Mail Box Renewal

-

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additionai pages if necessary)

11 Depariure city / iocation 12 Departure date 13 Destination city / location 14 Arrival date
15. Means of transportation 16 Purpose of travel
4 Date 5 Payee name 17 Amount
Walgreen's ()
03/06/2006 5 -ls'éﬁe'a;cid'rés.s'; ....... Clty Slate, Z|pCode ............................... $84.40
2612 Smith

Houston, TX 77006

8 Purpose of paymenl.

Office sought:

[] Payment for travel outside Texas {complete boxes 10-16} Office held:

9 ** Complete if direct expenditure lo benefit Candidate/Officeholder =~
(See instructions regarding type of information required.) Candidate / Officeholder name:

Office Supplies

10 Name of persans} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure cily / lacation 12 Departure date 13 Destination city / location

14 Armival date

15 Means of transportation | 16 Purpose of travel

Electronic Filing Version




e - P o

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 65/65 Report; 87/87

2 FILERNAME Green, Ronald (Mr.)

3 ACCOUNT# (Ethics Commission filers)

00000002
4  Dale 5 Payese name 7 Amount
Wills, Michae! (%)
01/25/2006 | . Payeeadd;ess,, ....... C“y State, z‘pCOde ............................... $500.00

5210 Collingsworth
Houston, TX 77026

8 Purposa of payment
{See instructions regarding type of information required.)

Contract Labor

[:] Payment for travel outside Texas (complate boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officehalder **
Candidate / Officeholder name:

Office sought;
Office hald:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

| 16 Purpose of travel

4 Date 5 Payee name 7 Amount
YMCA )
03N09/2000 [ "bovee sadross: s Swle: ZpGade T 3250.00

P.O. Box 450892
Houston, TX 772450892

8 Purpose of payment
{See instructions regarding type of information required.)

Sponsorship

E] Payment for trave! outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidale/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) iraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destinafion city / location 14 Arival date

15 Means of transpartation

16 Purpose of travel-

Elschronic Filing Version




